New Orleans Medical 


and 


Surgical 


Journal 





Vol. 86 


APRIL, 1934 


No. 10 





TRANSURETHRAL RESECTION OF 
PROSTATIC BARS, HYPERTROPHIES 
AND CANCER* 

EDGAR G. BALLENGER, M. D., 

OMAR F. ELDER, M. D. 
and 


HAROLD P. McDONALD, M. D. 
ATLANTA, GA, 


Concerning this subject many divergent opin- 
ions are held by equally competent urologists. 
No effort will be made to analyze these diver- 
gencies of opinion or the reasons therefor. The 
essential fact is that a survey of the opinions 
now available clearly indicates that the men who 
have done the most transurethral resections are 
the most enthusiastic for this method and those 
who have done the fewest of these operations 
are the most critical and skeptical. Personally 
we admit our enthusiasm for this procedure; 
we admit that at first we were both critical and 
skeptical but as the results were followed and 
studied our enthusiasm has steadily increased. 

Just about the time the essentials of relief of 
prostatic obstructions by suprapubic and _peri- 
neal operations had heen reasonably well agreed 
upon, along came the transurethral resectionists 
with measures radically different from well es- 
tablished methods. The resectoscope, with an 
electrode activated by a current of high fre- 
quency, at once became an agency equally pow- 
erful for goed or harm, according to when and 
how it was used. In consequence many con- 
troversial questions again came forth. 


Lacking in experience with the new method 
*Part of the Annual Stanford Emerson Chaille 
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but pushed ferward by the desire to keep abreast 
the times, many urologists, ably assisted by plau- 
sible salesmen, found themselves with new ex- 
pensive equipment, new methods, and new prob- 
Naturally, at first little was known about 
the technic, the types of obstruction suitable for 


lems. 


the new method and even less about the amount 
of tissue to remove, after treatment and many 
other problems associated with transurethral re- 
section. Unfortunatciy, at first this procedure 
was regarded as a minor measure, and, by many, 
time was not devoted to study and experimental 
work with the new equipment and the new 
It was, there- 
fore, not unexpected that beginners in this type 


problems arising from its use. 


of work should have found many troublesome 
problems to meet. 

The good results obtained by the men doing 
a large number of resections, the low mortality 
rate obtained after experience had been acquired, 
the small amount of pain incident to the pro- 
cedure and the short time needed for postopera- 
tive hospitalization have clearly shown the pro- 
cedure to be a definite improvement over pros- 
tatectomy. in consequence, its misuse by be- 
ginners has been more than offset by the good 
results of experienced resectionists. 

Comparing twenty-five years of prostatec- 
tomy experienc with our results following 240 
transurethral resections during the past two 
years jleaves the comparison strongly favoring 
the resection method. 
details 
diagnosis, technic, ete., it seems desirable to an- 
swer a few questions which naturally arise after 
the statement just made. 


Jefore going into concerning the 


Are the beneficial results following trans- 
urethral resection lasting or are they merely 
temporary? The answer to this question can 
not be made with certainty but it seems to de- 
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pend very lergely upon one factor, the thor- 
oughness of the resection. At first our main 
effort was to be very careful in this work. Aft- 
er having severa! resections to do over because 
an inadequate amount of tissue was removed, 
we added another important objective, thor- 
oughness. 

What is what 


amount of tissue should be removed? We are 


meant by thoroughness or 
now convinced that all hypertrophied masses 
which protrude into the bladder should be re- 
moved; the floor of the vesical orfice should 
be lowered until it is on a level with the deep 
floor of lateral 


masses which press into the urethra should be 


urethra and the the bladder; 
removed; and tissue overhanging the anterior 
part of the bladder 
Moreover, after what seems, by cystoscopic 


neck should be resected. 
view, to be adequate removal of prostatic tis- 
sue, the finger of an associate should be passed 
into the rectum and any remaining masses 
should be pressed toward the resectoscope while 
the cutting locp removes additional tissue from 
hypertrophied lateral lobes. This suggestion is 
by no means intended to give the impression 
that tissue shculd be removed until only a thin 
layer separates the urethra and rectum. What 
is meant is that obvious hypertrophied masses 
should be resected until they no longer feel like 


masses. 

Does fibrous tissue form in the resected area 
and contract later? To answer this question, 
about hundred 


one have been 


done at varicus periods after resection, from a 


cystoscopies 


few months to nearly two years. Most agree- 
able surprises followed these examinations; in- 
stead of finding fibrous or contracting tissue, 
which at first we feared, the mucosa looked 
normal and when touched with ureteral cathe- 
ters did not give the sensation of being thick- 
ened or of naving an underlying base of fibrous 
tissue. 

How about bleeding during and after trans- 
urethral Different patients vary 
greatly as to the amount of bleeding. At the 
time of operation we have seen ten with a fair 
amount of hemorrhage which in all was stopped 
by the coagulation current before leaving the 
operating room. In two the bleeding should be 
classed as severe. Immediate postoperative 


resections: 
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bleeding was seen in five but in only one was 
it necessary later to pass the resectoscope to 
stop it. Late postoperative bleeding was of not 
infrequent occurrence, especially during the sec- 
ond and third postoperative weeks. This nearly 
always responded to rest, free intake of liquids 
and ergotole ‘fluid extract of ergot) in 20 to 
30 minim doses three times a day, as needed; 
the ergotole was not kept up after the bleeding 
stopped. In nine, a catheter was required to 
evacuate blood and clots; most of the time ca- 
theters were Ieft in until the bleeding ceased, 
usually from six to twenty-four hours. In no 
case was suprapubic cystotomy needed or done 
for the contrel of bleeding at the time of re- 
section or later. 

What is the best type of resectoscope to use? 
We have employed four high frequency units 
and prefer the Davis-Bovie. We have used two 
resectoscopes and prefer the McCarthy. 

Is malignancy more likely to develop after 
resection of benign growths than after prosta- 
tectomy ? It is still too carly to answer this ques- 
tion. Concerning the subject there are, how- 
ever, some very significant facts: in personal 
communications from Bumpus, Davis, Alcock, 
Nesbit, and from our own records, it is shown 
that in the combined list of more than two thou- 
sand prostates only one patient, benign at the 
time of resection, has carcinoma developed sub- 
sequently and in this case there was doubt as to 
whether the specimen taken came from a part 
sufficiently deep to make it conclusive that the 
gland was benign at the first resection. 


Bumpus, at the Mayo Clinic, had the records 
of more than seven hundred resection cases, 
benign at the time of the operation, looked over 
and he was unable to find one which later de- 
veloped cancer. His records go back for a 
period of eight years during which time the re- 
sections were done. While, as previously stated, 
it is still too early to say whether or not resec- 
tion of the vesical neck removes a precancer- 
ous area, an analysis of former pathologic 
studies correlated with postoperative transure- 
thral resection and findings, points rather def- 
initely, however, to the surmise that the ade- 
quate removal of benign hypertrophied tissue 
at the vesical neck and deep urethra removes a 
site at which cancer is likely to develop. In 
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ease carcinoina of the prostate already exists, 
our experience leads us to believe that trans- 
urethral resection affords the most satisfactory 
means of maintaining an adequate outlet for 
urine. Obstructing tissue is removed as needed 
to keep the patient voiding. This is preferable 
to permanent suprapubic drainage. Radium and 
deep roentgen-ray therapy are employed as in- 
dicated. 

Is the sexual function impaired by resection? 
The answer is no; improvement not impair- 
ment of the sexua! function generally is ob- 
served. In some the improvement is striking, 
in others there is no change. Prostatic obstruc- 
tions are always posterior to the verumonta- 
num, and since this valuable landmark is a use- 
ful sexual organ, there is every reason for leav- 
ing it, none for removing it. Following resec- 
tion of fibrous contractions and bars, the se- 
men back 


coming out 


ejaculated not infrequently 


instead of 


goes 
into the bladder 
through the urethra. This appears, however, to 
be as much of an asset as a liability. 

How about the mortality rate and complica- 
tions? In 240 resections four have died, giving a 
mortality rate of less than two per cent. Con- 
sidering the greatly enfeebled condition of many 
of the patients in this group, we feel that had 
they all been subjected to prostatectomy, either 
in one or two stages, the mortality rate would 
have been probably five times greater. In fact, 
many of the patients would have been regarded 
as too feeble to stand prostatectomy. Of the 
four deaths, two were from heart failure, one 
from lobar pneumonia and one from uremia. 

Other complications were epididymitis 14; 
cardiac complications 7; pyelitis 6; and peri- 
prostatic abscesses 2. In one patient with car- 
cinoma the bladder was ruptured intraperi- 
neally. Suprapubic cystotomy and drainage were 
done at once and the patient made an unevent- 
ful convalescence. ‘[he question of hemorrhage 
has already been discussed. Naturally in a group 
as large as this there were many other minor 
complications, not, however, of sufficient im- 
portance to vaste your time enumerating. 

This group includes all operable patients who 
came to us seeking relief from prostatic ob- 
struction during this time except two upon 
whom prostatectomy was done on account of 
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the large size of the hypertrophied mass. With 
the experienc? we have since acquired we now 
would do transurethral resection, probably in 
two stages, upon both of these. Two patients, 
almost moribund, died soon after entering the 
hospital. Preparatory treatment was of no avail 
and no operation was done. 


DLAGNOSIS 

The diagnosis of prostatic obstruction is ex- 
ceedingly easy to make. In men of fifty years 
of age or older, a weak stream, frequency in 
urination, especially in the latter part of the 
night, and difficulty in starting the stream 
nearly always mean vesical neck obstruction. 
In differentiating other obstructive lesions, ure- 
thral strictures, bladder tumors, calculi and 
spinal cord lesions are the main disorders to be 
excluded. Unfortunately the average patient and 
the average dector do not regard the obstructive 
symptoms seriously until acute retention or 
some such disturbance sharply directs attention 
to need of relief of difficult voiding. 


While we 


urethroscopic examinations be done to clear up 


are most insistent that cysto- 
the diagnosis in most of the chronic or recur- 
rent affections of the deep urethra, just the re- 
verse is true in dealing with hypertrophy and 
carcinoma of the prostate. Here much harm may 
be done by ill-timed and indiscriminate cysto- 
scopy. Besides, in most instances, all of the in- 
formation needed may be obtained by milder 
and less disturbing measures. When uncertainty 
exists as to the cause of urinary obstruction in 
elderly men, cystoscopy, gently done, may be 
needed to make sure as to whether the obstruc- 
tion can be relieved by resection of bars or fi- 
brous contractions of the vesical neck. 

Recently we have made a modification in 
our method of making cystograms which we 
think affords definite advantages over the usual 
procedures. By the pian about to be described, 
cystoscopic examination before the resection 
anesthesia has been given, most of the time, is 
not necessary. 

A fil mis made ten minutes after skiodan is 
given intravenously. This picture should include 
the symphysis pubis, so as to include the pros- 
tate and bladder. 

The second film is taken after the patient has 
voided. 
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Fig. 


A third is taken if the patient is unable to 
empty the bladder sufficiently to cause it to 
collapse over an intravesical mass. A catheter 
is passed, the urine drawn off and 30 cc. of the 
skiodan urine or a 20 per cent skiodan solu- 
tion is injected into the bladder. In this picture 
the nearly empty bladder should be collapsed 
over intravesical protrusions, which are shown 


in a graphic manner if the patient is properly 
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i.—Air cystograms showing varying grades of prostatic hypertrophy. 


prepared and the fiims properly taken. More- 


over, in addition, a fair estimate of the renal 


function is obtained and the amount of residual 
urine, diverticula, calculi and dilatation of the 
ureters and renal pelves are demonstrated. 

We know of no simple and painless proce- 
similar amount of de- 
sired information. Sometimes a film with the 


dure which provides a 


patient in a semi-upright position is required. 
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The timing of the pictures, of course, should 
vary according to the renal function, that is 
with the rate of skiodan excretion. 

It is not within the scope of the present dis- 
cussion to go into the indications for cystoscopy 
or to discuss the details of residual urine, back 
pressure damage, renal bacil- 
iuria, pyuria, hematuria, etc., nor can we dwell 
upon cardiaovascular, pulmonary 


insufficiency, 


and gastro- 
intestinal complications. Suffice it to say that 
delay in relief of prostatic obstruction makes all 
of them worse. If the phthalein test and skio- 
dan show the kidney function to be good, blood 
chemistry studies need not be made; if doubt 
exists, these studies are of great assistance in 
deciding how much preliminary drainage and 
forcing of fluids are required before the re- 
section is done. 
SELECTION OF METHOD 


Cautious 
transurethral 


beginners have rightly limited 


resection to fibrous con- 
tractions of the vesical neck and hypertrophies 
of medium size. 


bars, 


As we have gained experience and as post- 
operative results were studied, more confidence 
was acquired and iarger glands were resected 
transurethraily until now we feel the chief con- 
traindication is our inability to introduce the 
We admit that this statement 
sounds like a rash one but our experience bears 


resectoscope. 
it out, except for the reservations later to be 
made. Very large glands are likely to require 
more than one resection, but even so the dan- 
gers and hospitalization still are less than those 
incident to the average prostatectomy. 

We now know that large amounts of tissue 
can be removed with little danger, that a free 
stream can be provided and that the external 
sphincter need not be damaged. The size of the 
gland, therefere, rarely should be a contraindi- 
cation for the resectionist with adequate ex- 
perience and patience. 

With huge glands that project far into the 
bladder, we think the two-way resection is de- 
sirable. By this we mean the removal of’ the 
intravesical mass by loop resection through a 
suprapubic cystotomy incision and a week or 
so later, by transurethral resection, the remain- 
der of the obstructiug tissue is removed. 

In utilizing the two-way method the major 


wn 


disadvantages of prostatectomy, as well as ‘the 
disadvantages of transurethral resection of the 
very large prostate: are avoided. 

little pain and are 
caused by the two-way resection. It increases, 
of course, the time required in the hospital, but 


Surprisingly bleeding 


in only a very small percentage of patients is 
this method needed. 


WARNINGS 

It is sincerely hoped that these statements 
and this discussion will not convey the impres- 
sion that transurethrai resection should be un- 
dertaken lightly or be regarded as a minor pro- 
cedure; just the reverse is true; care in diag- 
nosis, ample preparatory treatment, painstak- 
ing resection and watchful postoperative atten- 
tion are all necessary, weeks or months of pre- 
liminary drainage may be essential for those 
who wait unti! one foot is already in the grave 
before relief is sought. Preparation of the re- 
sectionist, who should first be a cystoscopist 
and trained in urethroscopic procedures, is also 
quite as important as preparation of the patient. 
3eginners should not lose sight of the fact that 
difficulties or emergencies may arise unexpect- 
edly and call for correct and prompt decisions 
which may determine whether success or fail- 
ure results. Technical details and complicating 
difficulties, numerous and varied, may arise. 
Without thes: warnings our report would seem 
unduly optimistic. 

Transurethrai prostatic resection is more 
wearing on the operator than is prostatectomy ; 
team work has been of great value to us. The 
tiring character of tlie work is greatly reduced 
by the trained assistance of a competent asso- 
ciate. Moreover, for an untired resector to take 
up the unfinished work permits more thorough 
resection, and we advise orderly team work 
wherever possible. 

Offsetting the disadvantages of transure- 
thral resection, after confidence and experience 
have been acquired, it may be said that in no 
urologic procedure is the work more fascinating 
or the results more spectacular. 

Much to our surprise recently a representa- 
tive of a well-known organization dealing in 
urologic equipment informed us that his com- 
pany has sold this incontinence 


clamps than were sold during the past three 


year more 
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years. This we take to mean that the external 
sphincter has not been receiving the attention 
it deserves or that blind cuts have been made 
which resected a segment of this important 
muscle. 

CONTRAINDICATIONS 
the 


contraindications, 


Transurethral resections of prostate 


gland have two types of 
one has to do with the patient, and the other 
with the operator. Obviously, too, these factors 
are intimately associated with each other. If 
mechanics alone were concerned inability to 
pass the resectoscope would be the only con- 
Such the 


case. Quite large glands may be removed easily 


traindication. unfortunately is not 
by experienced resectionists or with difficulty 
and danger by beginners. In dealing with large 
the not 
fixed limitations but variables, determined by 


hypertrophies contraindications are 
the experience, skill and patience of the oper- 
ator or by the size and type of the obstructing 
mass and the complicating factors. 

The contraindications are, therefore, mainly 
relative. What at first seemed to us contraindi- 
cations we now regard as either: 

1—Conditions in need of the removal of a 
large amount of tissue; 

2—Those requiring two stage resection; 

3—Those who need two-way resection, that is 
suprapubically as well as transurethrally ; 

4—Those in need of prolonged drainage by 
urethral catheter, by catheter inserted suprapub- 
ically through a trochar puncture, or by a 
mushroom catheter introduced through a small 
cystotomy incision. 

So in dealing with large glands of border- 
line size or those with complicating factors 
we have the feeling that excepting a small 
percentage for whom prostatectomy should 
be done, the problem is not to choose be- 
tween and transurethral re- 
section, but rather to select the most appro- 
priate of the above plans. 


prostatectomy 


Many of our best 
results have come from the group of patients 
with complications and conditions which might 
easily have been considered contraindications. 

This statement should by no means make 
the beginner overbold because the choice of 
method is chiefly a personal one; in such 
cases Alcock says that 90 per cent of the 
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result depends upon the man who is 
the resecting. 


doing 


PRELIMINARY TREATMENT 
Preparatory treatment should include digi- 
talization where there is need, or even 
likelihood of the need, of cardiac stabilization 
or stimulation. When required, retention 
catheters should be employed until the kid- 
ney function has become adequate, or at 
least stabilized at a reasonable level of effici- 
ency. Forcing fluids is often of vital import- 
ance. A twenty-four hour output of 2900 cc. 
has been the minimum required in prepara- 
tion of those who are poor surgical risks 
Urinary antiseptics should be administered 
as indicated. In patients with good renal 
function, highly acid urine is desirable when 
infection is feared. On the contrary, when 
anuria is feared alkalies are employed. 
Prolonged suprapubic drainage sometimes 
is a life saving procedure when diverticula 
and foul infection exist and when retention 
catheters are not well tolerated or when for 
any reason a patient in wretched condition 
seems unable to stand resection and who does 
not make satisfactory progress with reten- 
tion catheter drainage. Only five of our 
patients required suprapubic drainage. When 
they did, if the urine was bloody, foul with 
infection or if the bladder was contracted the 
drainage tube was placed through a small 
suprapubic cystotomy When the 
urine was clear and the bladder large, punc- 
ture with a trochar was employed instead of 
cystotomy. A catheter was inserted through 
the trochar which was then removed, leaving 
the catheter for suprapubic drainage. 


incision. 


Such 
puncture drainage should always be care- 
fully done with the bladder fully distended 
and never in case the bladder is contracted. 
Skillfully performed such puncture drainage 
is accomplished with little if any disturbance 
or shock. 


TECHNIC 

Nearly all of our resections have been done 
under low spinal anesthesia. Spinocaine has 
been employed in the usual manner, except 
after the needle has been inserted, the table 
is tilted so as to lower the patient’s head be- 
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fore the solution, lighter than spinal fluid, is 
injected. This undoubtedly tends to keep 
anesthesia the 


nausea frequently seen and definitely lessens 


the low, almost eliminates 
the number who have a drop in blood pressure. 
If the amount of tissue to be resected is 
small, only about one-half the usual dose is 
given; if the gland is large and a long anes- 
thesia is needed, the full amount is given. 
A 28 F sound is introduced and allowed to 
remain in the urethra from three to five min- 
the resectoscope is 
facilitates the 


utes before 
This 


scope. 


introduced. 
the resecto- 
If the exact condition of the bladder, 
vesical neck and prostatic urethra has not 


passage of 


already been determined cystoscopically, care- 
ful inspection is made before the resection be- 
gins. 

The size, shape and character of the veru- 
order to 


montanum is noted in 


render its 
identification easy as the resection proceeds. 


The ureteral openings are located if possible 


657 


The. re- 
section then is carried on in an orderly man- 


and are avoided in removing tissue. 
ner. With bars and fibrous contractions, the 
removal of tissue is started at six o’clock and 
until all removed. 
With protruding masses, the resection is 


continues obstruction is 
started on the middle or lateral lobe, leaving 


the other side as an undisturbed landmark 


as long as is feasible. Bleeding, if of any 
consequence, is checked by the coagulating 
current applied while the electrode is being 
moved over the bleeding area or vessel. In 
this manner the bleeders are more easily 
stopped, leaving only a thin layer of coagu- 
lated tissue. If at any point excessive coagu- 
lation has been required, a slow cut is made 
at this place, taking away the area deeply 
coagulated and thereby lessening the ten- 
dency of late bleeding. Clear vision of the 
Care 
the bladder 
and never to make a cut at the verumon- 
tanum or anterior to it. 


area being resected is always essential. 


is taken never to overdistend 





Fig. 2.—Specimen showing the varying amounts of prostatic tissue and bars removed. 


The tubes are %e of an inch in diameter and 6 inches long. 


amount removed at one resection. 


Each tube shows the 
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After removing sufficient tissue to make 
the area between the verumontanum and the 
ureteral openings look like the normal vesi- 
cal neck, a finger is placed in the rectum and 
prostatic masses if present are pushed to- 
ward the resecting loop until the removal of 
tissue seems adequate. Pieces which may 
have fallen back into the bladder are now 
removed by the loop, forceps or suction. After 
the resected area is carefully inspected for 
bleeding or oozing areas, which are lightly 
but completely coagulated, a 22 F catheter is 
inserted and fixed in place with adhesive 
plaster. The patient is returned to his room, 
with his head still lowered, and this position 
is maintained for two or three hours, depend- 
ing upon the time required for the resection. 
Care is taken to see that the catheter con- 
tinues to drain. The patient is given liquids 
freely and, if needed, glucose intravenously, 
saline solution and cardiac stimulation. The 
catheter is removed in 48 to 72 hours unless 
the patient is exceedingly weak; he is allow- 
ed to get up on the third or fourth day and 
on the day following, the average patient is 
allowed to leave the hospital, if his home is 
nearby. The usual postoperative stay in the 
hospital for the last 180 resections has been 
five days. 

POSTOPERATIVE CARE 


After resection, as well as before and dur- 
the 
care is taken to prevent and to control infec- 


ing the transurethral procedure, utmost 


tion; urotropin, acriflavine, pyridium and 


such drugs are continued according to the 
type of infection present. As to the advis- 


ability of bladder irrigations after removal 


less certain for at 
times irrigations appear to start secondary 


of the catheter we feel 


bleeding. The best of all ways to control 
infection is by adequate relief of urinary 
back-pressure. 


If all of the obstruction is thought to have 
been removed by the first resection, tests 


there is resi- 


are made later to determine if 
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dual urine. We are not satisfied with medi- 
ocre results and if voiding is not free we 
take it to mean that obstructing tissue has 
been left and its subsequent removal should 
not be unduly postponed. The majority of 
patients void freely at one. A few, who are 
very weak, have a moderate amount of diffi- 
culty for a while even when all of the obstruc- 
tion has been removed. Catheters are then 
passed as needed. The existence of residual 
urine during the first few weeks need give 
no alarm if the resection has been adequate. 
If, however, there is reason to believe that 
sufficient tissue has not been removed, the 
retention catheter is employed for about ten 
days, or longer if required, when a second 
resection is done. 


A certain number of patients are annoyed 
by tenesmus and undue frequency in urina- 
For 
this codein in half grain doses has given 


tion until the resected area has healed. 


more satisfactory relief than other remedies 
we have tried. 


Beginning about six weeks after transure- 
thral resection, prostatic massage about once 
This has been 
of undoubted value in giving patients a sense 


a week should be employed. 


of urinary and sexual well being. 


When urethral strictures are present, and 
often in the absence of strictures, the use of 
sounds is also of definite value. Pyuria is 
almost always present during the first month 
or longer until healing is complete and no 
special effort is made to clear it. Forced 
fluids and time usually are sufficient unless 
complications such as diverticula or pyelitis 
exist. 


Finally, in closing, please do not forget 
that the enthusiasm we feel for transurethral 
resection has been, and still is, counterbal- 
anced by a multitude of precautions in diag- 
nosis and preparatory treatment, as well as 
in operative procedures and postoperative 
care. 
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THE TREATMENT OF MENSTRUAL 
DISORDERS BY HORMONAL 
THERAPY 


A REPORT OF 30 CASES* 


J. THORNWELL WITHERSPOON, M. D.7 


New ORLEANS 


As a branch of clinical medicine gynecology 
is outstanding in its close contacts with endoc- 
rinology. In his daily routine the gynecologist 
encounters many of the endocrincpathies already 
recognized as such and the treatment of these 
problems, menstrual disorders due to endocrine 
imbalance, forms the subject for discussion of 
this paper. functional dis- 
orders of menstruation are presented, which 


Thirty cases of 


have been treated and studied over a period of 
30 months, but before entering upon a detailed 
discussion of them, a simple out'ine of the hor- 
monal control of the normal menstrual and re- 
productive cycles may be helpful in understand- 
ing the rationale of the endocrinal therapy. 


It is now generally accepted that the ovary 
produces at least two internal secretions. One 
has its origin from the granulosa cells of the 
ripening graafian follicle, and is termed thee- 
lin, amniotin, oestrin, folliculin, and female sex 
hormone. Its influence extends irom the onset 
of the menstrual flow to the mid-interval phase, 
the time of ovulation, with rupture of the ma- 
ture follicle. This hormone not only stimulates 
the endometrium from its resting stage to the 
stage of hypertrophy or proliferation, but it 
also produces growth, greater contractile motil- 
ity, and increased blood supply to all the acces- 
sory genital organs, especially the uterus, 
gina, and mammae. 


va- 
It is from the vaginal 
changes produced by this hortnone that the 
Allen-Doisy smear test for oestrus is derived. 

A second internal ovarian secretion is pro- 
duced by the corpus luteum. This hormone, 
progestin, is concerned chiefly with the conver- 
sion of the hypertrophied endornetrium at the 
time of ovulation into the secretory or premen- 





*Read before the Orleans Parish Medical Society 
December 11, 1933. 

7From the Department of Gynecology, Tulane 
University, School of Medicine. 
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strual endometrial phase as seen just prior to 
the menstrua! flow. In addition, as shown by 
Reynolds in a rather ingenuous type of uterine 
fistula, progestin exerts a quiescent influence 
on uterine motility. It must be remembered, 
however, that the action of progestin is always 
secondary to that of oestrin. Progestin can 
produce none of the changes specific to it un- 
less the uterus and endometrium have been 
primed, as it were, with oestrin. The influ- 
ence of oestrin on the endometrium followed 
by progestin stimulation is a one-two type of 
action, and in this respect the hormones are 
synergistic. On the other hand, their actions 
may be antagonistic, since progestin, when it 
has the controlling influence, tends to keep the 
action of oestrin in abeyance, or even forces its 


excretion in the urine. 


As the time for the menstrual flow ‘ap- 
proaches, the progestin influence /s on the wane, 
while the oestrin control, with the beginning 
ripening of another graafian follicide, is be- 
coming more powerful. It is tiiought that the 
actual menstrual flow is precipitated by the 
withdrawal of the progestin influence and by 
oestrin ascendency. 

Probably the most important advance in the 
physiology of the reproductive system which 
has been made in recent years is the demonstra- 
tion of the role which the anterior pituitary 
plays in the menstrual and reproductive cycles 
of woman. The work of Zondek and Aschheim 
in Germany and Smith and Engle in this coun- 
try stand out above all others. This gland, now 
looked upon as the “motor control’ of the 
ovaries, secrets two hormones, or a quantitative 
difference of one, which are responsible for the 
activation and secretion of oestrin and proges- 
tin by the ovaries. It is generally assumed at 
the present time that the first hypophyseal far- 
tor, Prolan A, causes follicular maturation and 
activation of oestrin, while the second hormone, 
or a greater quantity of the same hormone, 
termed Prolan B, produces the ovarian lutein- 
izing processes with the subsequent production 
of progestin. In the normal woman there is 
present only a very small quantity of these 
hypophyseal factors, but Zondek has shown 
that the hormonal blood content is increased in 
an explosive fashion when pregnancy occurs, 
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and on this finding is based the Aschheim-Zon- 
dek test for pregnancy. 

The ovarian follicular hormone and the an- 
terior pituitary luteinizing factor were the two 
this oth 
were supplied by Dr. J. F. Anderson of E. R. 


hormones used in series of cases. 
Squibbs and Sons; the former as Amniotin, 1 
c.c. equalling 50 R.U.; the latter as Fo!lutein, 
1 cc. equalling 250 R.U. No greater than 2 
c.c. doses were given at one time because Zon- 
dek 


safer when the desire is to bring about the nor- 


has demonstrated that smaller doses are 


mal processes of ovulation and _ luteinization, 
since there is danger, if too great luteinization 
takes place before ovulation car occur, that the 
ovum will be imprisoned within the luteinized 
follicle. Also, Frank 
shown that concentration in 


the blood is quickly excreted in the urine. 


experimentally. has 


excess hormonal 
Thirty cases of functional menstrual disor- 
ders are presented, and in all cases no path- 
ology other than endocrine dysiunction could 
explain the condition. The cases can be divided 
into four main groups, each of which will be 
discussed separately. 
I. Idiopathic or functional uterine bleeding, 
or hyperplasia of the endometrium: 12 Cases. 
This condition has commanded much interest 
both on the continent and in this country. Gen- 
erally speaking it occurs only during woman’s 
reproductive years, and more than half of the 
cases are noted after the age of forty. Most 
observers agree that the immediate cause of this 
disorder is an excess of the ovarian follicular 
hormone, in the absence of the corpus luteum 
factor. Since the production of these hor- 
mones is contingent upon a properly function- 
ing anterior lobe, in the last analysis functional 
uterine hemorrhage may probably be consid- 
ered a manifestation of hyperfunction of the 
anterior lobe. Histologically, tle endometrium 
presents a general lack of uniformity of hyper- 
trophied ‘glandular elements, embedded in a 
dense stromal proliferation; the “Swiss cheese” 
pattern of the glandular distribution is very 
characteristic of this condition. The cause of 
the bleeding in hyperplasia of the endometrium 
is still debatable. Schroeder in Germany re- 
ports scattered small areas of necrobiosis, with 
localized thromboses and small areas of des- 
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quamation ; these are considered to be the source 
of the abnormal bleeding. As opposed to this 
theory, Hartmann suggests an active bleeding 
factor originating in the anterior lobe, while 
Novak comments upon a possible biological fac- 
tor which increases the permeability of the 
uterine vessels and thus permits a massive exo- 
dus of blood by diapedesis through a relatively 
intact surface. This theory is substantiated by 
Geist who has shown that endometrial debris 
is not cast off in the hemorrhage of endometrial 
hyperplasia. 

The rationale of hormonal treatment in this 
condition is to activate luteinization in the ovary 
by the injection of the anterior pituitary lutein- 
izing hormone, and thus convert the persisting 
non-secretory, hyperplastic phase of the endo- 
metrium into the secretory, pregravid type which 
is usually associated with norma! menstruation. 
Twelve cases with excessive uterine bleeding 
were given a series of daily injections of 250 
R.U. 
In 8 cases the bleeding was successfully checked. 


of the anterior lobe luteinizing hormone. 


In one case a curettage had been performed 6 
months previously for the uterine hemorrhage; 
since the injections this patient had had 11 nor- 
mal menstrual periods. In one of the 4 cases 
in which the hemorrhage persisted after treat- 
ment, the patient had a curettage performed, 
which has temporarily checked the flow. One 
patient has become pregnant after the restora- 


tion of the normal menstrual cycie. 


II. Amenorrhoea: 12 Cases. 

Fortunately amenorrhoea is rarely a serious 
condition even though psychical!y it may be 
rather disturbing. In general it may be said 
that by far the largest group of causes of amen- 
orrhoea are constitutional, only a small propor- 
tion being local or anatomical. In the endo- 
crinopathic amenorrhoes, lack cf menstruation 
is usually a manifestation of a general glandu- 
lar hypo-secretion. In the hypo-gonadal type 
the amenorrhoea is the prototype of the lack of 
menstruation after the menopause or after cas- 
tration. The hypo-pituitary type of amenor- 
rhoea is commonly associated with adiposity, 
characterized by large shoulder pads, rather 
large bust, a narrow waist, and heavy fat de- 
posits about the abdomen, buttocks and hips. 


The hands are small and delicate, and the fin- 
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gers slender and rather pointed. Thyroid dy- 
function, either in the hypo-or hyper-jhase 
of activity, is often associated with hypo or 
amenorrhoea. In this series, contrary to the 
reported literature, the hypo-phase of the dys- 
function prevailed. Obesity is present, evenly 
distributed and with small manimary develop- 
ment, while the hands are most often small and 
thick with stubby fingers. Sterility is a very 
frequent finding. 

Amenorrhoea is a symptom of some under- 
lying condition, not an entity itself, and there- 
fore the treatment should be directed toward 
the cause. The aim of the hormonal treatment 
was to similate as closely as possible the normal 
hormonal control of the menstrual cycle. The 
follicular hormone was injected in daily 50 or 
100 R.U. doses for 10 days. In theory this hor- 
monal control is similar to that in the first half 
of the menstrual cycle, that is up to the time of 
ovulation. With the endometrium primed as it 
were to hypertrophy, the antericr pituitary lu- 
teinizing factor was then administered daily for 
six 250 R.U. 
pertrophied 


doses, thus converting the hy- 


non-secretory endometrium into 


the pre-menstrual type. Only upon withdrawal 
of the anterior pituitary luteinizing hormone 
was menstruation expected to follow. 

Twelve cases of amenorrhoea were so treated ; 
in 5 cases apparent menstruation returned, 
while in 7 only spotting or ne flow resulted. 
The main problem associated with amenorrhoea 
is whether or not the bleeding produced is nor- 
mal menstruation, or if again we are dealing 
merely with menstruation without ovulation. 
Also whether or not the uterine bleeding, if 
once returned, will remain a permanent rhyth- 
mic flow is another speculation. Suffice it to 
say that endocrine treatment for amenorrhoea 
must still be viewed pessimistically, and that 
thyroid extracts probably offer the best results. 

III. Primary Dysmenorrhoea: 4 Cases. 

Recent investigations of primary dysmenor- 
rhoea by Knaus in Germany and Reynolds in 
this country indicate that the probable immediate 
factor causing pain is the spasmodic contract- 
ility of the uterine musculature, and that this 
is of endocrine origin. These investigations 
have shown that the oestrous phase in the non- 


pregnant rabbit is associated with marked 
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uterine activity, while anoestrus is characterized 
by only feeble motility, if any at all. Trans- 
lated to the human problem, uterine rhythmic 
contractions become increasingly more marked 
as the graafian follicle develops. 
ture of the 


After rup- 
follicle and the 


formation, the 


corpus luteum 


uterine contractions are in- 
hibited, so that during the progestin phase of 
the cycle, the uterine muscle is_ relatively 
The pain in primary cysmenorrhoea 


is characteristically of a spasmodic, colicky na- 


quiescent. 


ture; it begins a day or two before the onset 
of the menstrual flow, theoretically the time 
when the lutein body begins to degenerate, and 
the oestrin stimulation again comes into its 
own. Knaus has demonstrated on human sub- 
jects that removal of the corpus luteum influ- 
ence brings about a rapid return of uterine 
contractions, in fact this is the period of maxi- 
mum uterine muscular activity. 

The aim of treatment in this condition is to 
withdraw the corpus luteum influence slowly, 
so that the oestrin stimulation of the uterus will 
not be precipitated, but will appear gradually. 
Reynolds has shown in rabbits that the urine of 
pregnant women, like that of progestin, inhibits 
uterine motility. Therefore the method of 
treatment employed was to inject daily, from 3 
to 5 days previous to the expected period, 250 
R.U. of the anterior lobe luteinizing hormone. 
After the period had passed, no treatment was 
given until just before the next expected period. 
Four patients were so treated; in two cases the 
results were very satisfactory, while in the 
others some relief was noted. 

IV. Menopausal Disturbances: 2 Cases. 

During the menopause in many women little 
distrubance is produced, in some there is mod- 
erate discomfort, while in a few the symptoms 
of characteristic vasomotor flushes, dizziness, 
headaches are so frequent and so severe as to 
make the patient quite miserabic. The imme- 
diate factor in the production of the menopause 
and its symptoms is obviously the withdrawal of 
the ovarian secretions before thc anterior hy- 
pophysis has had time to adjust itself to its new 
hypertrophied role. Therefore the aim of hor- 
monal treatment for menopausal disturbance is 
purely a substitutional one, supplying the or- 
ganism with the necessary ovarian hormones 
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until the anterior pituitary gland can undergo 
hypertrophy and bring about the correct adjust- 
ment. 

The method of treatment was to inject on 
alternate days 50 R.U. of the follicular hor- 
mone in combination with 250 R.U. of the an- 
terior lobe luteininzing factor. Only two cases 
were so treated, and excellent results obtained 
in each. It must not be forgotten, however, 
that this condition is often amenable to treat- 
ment with sedatives, the passage of time, etc., 
so too much emphasis must not be placed on 
apparent hormonal therapy cures. 

COMMENT 

It is most difficult to evaluate the true cure 
of any menstrual disorder because of the dif- 
ficulty of estimating the psychic factor, because 
of the well known variations in different wo- 
men, because of the lack of similarity in the 
same woman at different times. Nevertheless 
the subjective psychic satisfaction that there has 
been an amelioration of the menstrual disorder, 
whether or not it can be scientifically proven, 
is of tremendous gratification to the patient, 
who, from her point of view, has been great- 
ly benefitted. 

Ovarian and anterior pituitary hormonal 
treatment of menstrual disorders is still in its 
infancy. The brilliant results secured on ani- 


mals by hormonal injections have not been du- 
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plicated when used on the human subject. What 
the future holds is mere speculation. Undoubt- 
edly better results will be obtained from hor- 
monal therapy when the hormcnes themselves 
are available in purer and more concentrated 
forms, and when their actions and functions are 


more fully understood. 
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TABLE I 
MENORRHAGIA AND METRORRHAGIA 


12 Cases. 
Menstrual Duration of Number of Results 

Age Menarche History Symptoms Fertility Injections Observation Metrorrhagia 

34 14 Men. 6 mos. l 5 8 mos. 10 normal periods 
22 12 Men. 4 mos. 0 - 11 mos. 6 normal periods 
23 13 Men. 5 mos. 0 5 7 mos. 11 normal periods 
24* 13 Men. 10 mos. 0 6 12 mos. Metrorrhagia 

25 14 Men. 4 mos. 0 9 8 mos. Metrorrhagia 

15 12 Men. 14 mos. D - 1 mo. 20 normal periods 
26 13 Men. & mos. l 4 21 mos. 22 normal periods 
29 13 Met. 6 mos. 2 4 23 mos. 12 normal periods 
27 15 Men. 2 mos. 6 6 24 mos. became pregnant 
27 13 Men. 2 yrs. 0 8 14 mos. 12 normal periods 
30 11 Met. 4 mos. l 3 18 mos. 16 normal periods 
28** 15 Men. 10 mos. 0 8 12 mos. Metrorrhagia 

* 


Curettage 6 months previously. 


** Admitted to hospital for curettage. 
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TABLE II 
AMENORRHOEA 


12 Cases. 


Menstrual Duration of Number of 








Age Menarche' History Symptoms Fertility Injections Observation Results 
27 16 Oligomen. 6mos. 0 6 9 mos. 7 periods 
27 15 ” 8 mos. 0 12 6 mos. No flow 
24 15 ” 5 mos. 0 10 8 mos. Occasional spotting 
29 14 ° 4 mos. 0 11 19 mos. No flow 
25 15 12 mos. 2 3 15 mos. 12 periods 
36 13 . 3 mos. 0 17 24 mos. No flow 
21 16 1 yr. 0 8 18 mos. 16 periods 
22 16 . 2 yrs. 0 23 28 mos. No flow 
23 14 7 4 mos. 0 3 30 mos. 28 periods 
21 15 12 mos. 0 25 22 mos. Occasional spotting 
15 13 . 6 mos. 0 6 13 mos. 13 periods 
23 19 we 2 yrs. 0 4 7 mos. Occasional spotting 
TABLE III 
PRIMARY DYSMENORRHOEA 
4 Cases. 
Duration of Numberof Duration of 
Age Menarche Symptoms Fert ility Injections Observation Results 
ya 12 14 yrs. 0 3 11 mos. Pain half as bad 
21 11 10 yrs. 0 6 10 mos. Pain relieved 
19 13 6 yrs. 0 6 9 mos. Pain rciieved 
16 13 3 yrs. 0 8 9 mos. Pain greatly relieved 
TABLE IV 
MENOPAUSE 
2 Cases. 
Duration of Number of 
Age Menstrual History Sy mptoms Injections Observation Results 
43* Normal 2 mos. 10 8 mos. Flushes relieved 
40* Normal 7 mos. 3 9 mos. Flushes relieved 


Surgical menopause. 





for the treatment in the physiology of menstrua- 
tion and its various changes, but as yet very little 
has been contributed as to the clinical application. 
I shall speak more about its use Clinically. You, 
of course, know that we have practically scrapped 
the various ovarian extracts, and most of the rem- 
edies proposed up to the last four or five years 
are no longer kept in the pharmacopeia. We are 
working practically with the same group: theelin 
under different names; progestin, not yet on the 
market, but they hope soon to give it to us, and 


Dr. C. Jeff Miller: Dr. Witherspoon has given 
us an excellent brief resume of our present knowl- 
edge of the endocrines as related to gynecology. 
Since the first work of Bouin and Ancel, when for 
the first time query was introduced into this sub- 
ject, it has been under the shadow of speculation 
in various forms, and there have been probably 
more fanciful stories built up about the use of 
endocrine tremtment than any other theory of 
medicine. But during the past six years, really 
ecnstructive work has been done by Doisy, Smith, 





Allen, and other men. 


It was an interesting thing to me to read re- 


cently very definite statements advanced in va- 
rious magazines and very definite claims made 


in the meantime we have found that pituitary ex- 
tract takes its place. I have, frankly, been dis- 
appointed in the use of theelin and follutein in 
cases of amenorrhoea. We have not had the bene- 
fits from it that we expected. However, and very 
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fortunately, amenorrhoea is no serious condition. 
It is really due to local conditions, and I may say 
in passing here, that if we are to carry on the 
work, we should that make 
a general study of the patient in every phase, if 
possible, to determine if there is a serious condi- 


appreciate we must 


tion, because many cases of amenorrhoea clear up 
themselves, and under very little treatment. But 
I have not been very happy over the results ob- 
tained from theelin. 


I have seen some cases of primary dysmenorrhoea 


relieved by anterior pituitary sclution, as just 


reported by Dr. Witherspoon. In other words, the 
second half of the menstrual cycle is the quiescent 
period and, given for lowering the motility of the 
organs, it may bring about a quieting effect. In 
some cases they report that dysmenorrhoea was im- 
proved. We must not forget that all this organic 
therapy work, is nothing yet but substitutional. 
So we hear of it being given in cvery direction as 
a tonic for the organs—we 


certainly have no 


grounds for administration in such cases. 


In another group, those of the menopause and 
artificial menopause, I believe we get good results 


with these methods. We get 


nothing much more 
than subjective results in the natural menopause. 
I believe it has some disadvantages. It means 


subsequent trips to the doctor’s office, hypodermics 


—always objectionable. In the operative group, if 


this group of cases is treated by bromides, we 


probably will accomplish as much as by theelin, fol- 


lutein, and that group. It does help in some 


cases, but how much may be due to the medicine 
or to the subjective effect, one cannot always say. 
We know 


must expect this. 


many cases improve suddenly, but we 


The whole subject has gone along further in the 


last five years than in all previous history. We 


have something to work upon, and it is just such 
work as Dr. Witherspoon is doing here in trying 


it clinically, in very carefully selected subjects, 


and in going over practically everything the pa- 
tient may complain of, that we 


may get some 


clinical facts to guide us. 
Dr. J. 


I should like to thank Dr. Miller for his discussion 


Thornwell Witherspoon (In conclusion): 
of my paper. I propose in the next year to follow 
this treatment along here in the clinic, and pos- 
sibly, by 


the end of the session I will have an- 


other series of cases to report to you. 
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THE THERAPEUTIC PARADOX 
A Case Report 


M. K. King, M. D.7 
SAVANAHH, Ga, 


The recognition of the therapeutic paradox 
has helped to clarify the status of salvarsan in 
The 


definition of this phenomenon as given by Wile 


the treatment of cardio-vascular syphilis. 


is as follows: 

“This consists in a remarkable general im- 
provement following arsenical treatment, fol- 
lowed by a most rapid deterioration with ac- 
centuation of the original cardiac defect. Two 
first, 
that the syphilitic products have been too ra- 


factors are suggested as explanations: 


pidly replaced by scar tissue; or second, that 
their rapid disintegration has produced a chemi- 
cal change deleterious in its effect. We are 
confronted with the remarkable paradox that 
the patient may get well or better of his syph- 
ilis, and die as the result of the dispersion of 
his syphilitic cardiac lesion.” 

In the case reported below the rapid break- 
ing down of a syphilitic cardio-vascular lesion 
by arsphenamines is forcefully illustrated. 

CASE REPORT 

A. F., a colcrea male of 45 years of age, came to 
this hospital on March 28, 1932 with a, chief com- 
plaint of pain in the cliest. 
the history were as follows: 


The essential facts in 
In 1918 he developed 
a penile ulcer and was treated with several injec- 
tions of salvarsan before being discharged from 
the army. ife had had no more antiluetic treat- 
ment, but had worked hard as a laborer until Janu- 
ary 1932, a period of 14 years. At that time he 
was admitted to a local clinic because of a cough 
and pain in the chest. Physical and roentgeno- 
graphic examination of the chest failed to show 
any pathology beyond a slight increase in the 
transverse diameter of the heart. (Fig. 1). The 
Wasserman test was positive and a diagnosis of 
tertiary syphilis was made. He was given a course 
of 6 doses of salvarsan. For a while he improved 
symptomatically, and then became worse. He was 
sent to this hospital in March, 1932, approximately 
21% months after the onset of symptoms, and 2 
months after the roentgenogram shown in Fig. 1 
was made. 


On admission to the hospital the pupils reacted 
sluggishly to light. A large aneurism of the aorta 


+From the Medical Service, U. S. Marine Hospi- 
tal, New Orleans, La. 
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Fig. 1 Chest plate taken immediately preceeding 
salvarsan injections (Jan. 1932). Note that no ap- 
parent widening of the aorta exists at this time. 


was found on examination of the chest (Fig. 2). 
The Wasserman and Kahn tests were strongly pos- 
itive. He was placed on iodides and mercury for 
2 months, and then 


mine bismuth 


small doses of neoarsphena- 
October 1932, 
7 months after admission, the aneurism began to 


and were begun. In 





Fig. 2. 


salvar- 
Notice the size of the aneurism. 


Two months later, after 6 doses of 


san. (Mar. 1932). 
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push through the right chest wall anteriorly. All 
antiluetic therapy was stopped. The aneurism 
grew progressively larger (Fig. 3), but in spite of 
the resulting pressure and rib erosion he remained 
fairly comfortable. Codeine was given occasion- 
ally, more to control a severe brassy cough which 
he had developed than for pain. 
nal stages 
quiet. On 


Only in the termi- 
was morphine necessary 
June 6, 


to keep him 
of softening ap- 
peared in the skin overlying the bulging mass in 
the anterior chest wall. Bloody serum began to 


ooze from the opening which soon appeared, and 


1933 a point 


this oozing continued in gradually increasing 
quantity until his death occurred 2 weeks later, 


June 23, 1933. 


Necropsy showed a large aneurismal sac filled 


with a laminated, well organized clot, which filled 


the greater portion of the right pleural cavity, 
compressing and displacing the right lung. The 


heart was not greatly enlarged. The whole thoracic 


aorta was the seat of extensive and destructive 


syphilitic changes. 
It is interesting to note the extremely rapid 
development of this aneurism as shown in Figs. 


1 and 2, made two months apart. Undoubt- 
edly at the time the first roentgenogram 


was made extensive syphilitic changes were 





Fig. 3. 


One 


1933). 


year after symptoms first appeared. 


(Jan. 
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THIBERGE 


already present in the which could 
not be recognized clinically. This report is by 
no means intended as an argument against the 
use of the arsphenamines in the treatment of 
cardio-vascular syphilis. It seems to be the con- 
sensus of opinion in the recent literature that 
they do have a very important place, especially 


neoarsphenamine. 


aorta, 


That they may have a de- 
structive and rapidly fatal action when used ill- 
advisedly has been frequently attested. The 
above case is thought to demonstrate the thera- 
peutic paradox in a case of cardio-vascular 
syphilis, not identificd clinically before treat- 
ment was begun. 





TREES FOR STREET ORNAMENTA- 


TION* 


NARCISSE F. THIBERGF, M. D. 
NEW ORLEANS 


In turning back the pages of my travel book, 
I find the dearest memories connected with a 
summer spent in the Mountains of North Caro- 
lina studying and classifying the many beauti- 
ful trees stretching over these healtin-giving 
hills and valleys. I have 
felt lonesome, because every tree on the road- 
side is an old friend. When I un- 
familiar one, I hasten to identify it and add 


Since then, never 


meet an 


one new companion to the group. 

It is therefore not without some hesitancy 
that I would condemn a tree. When, however, 
the health people are 


threatened, when a tree is proven allergic to 


and comfort of the 
many I think it should be replaced or better 
still, it should never have been planted. Trees 
command our love and respect: they gave us 
comfort, cool refreshing shade and adorned and 
graced our homes long before air conditioning 
was known. They form loving and lasting 
monuments along the path of time to mark 
great events in literature and history. The 
Evangeline oak on the Teche, and the beautiful 
Oak Alley in Chalmette, are landmarks of 
Louisiana history. 

When our patient’s comfort is threatened 


however, the naturalist must stcy: out: it is not 





*Read before the Orleans Parish Medical Society 
December 11, 1933. 
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a question as to whether this or that tree goes 
to the hall of fame, it is not a question of 
whether or not a tree adds beauty and charm to 
our City, or cools and shades our homes, nor 
of whether or not it is fruit bearing, but first 
and foremost, whether or not it is a hay fever 
producer. 


To prove a nuisance to the sufferers, a tree 
must bloom profusely and scatter a_ pollen 
which is small and absorbable. This pollen 
when absorbed, must prove severely irritating 
Most of our trees produce pollen so 
large, that its weight prevents its being scat- 
tered far. 
each plant) affects its immediate neighborhood 
while that of ragweed is so light that it is 


easily carried five miles. 


to many. 


The pollen of grass (8 million to 


The {following table 
shows the potential area of trees. 


POTENTIAL RADII OF HAY-FEVER TREES 
2.5 feet high 


POLLEN WIND 


micron 2 mi. 10 mi. 20 mi. 30 mi. 
10 184 920 1840 2760 feet 
15 82 410 820 1230 
20 46 230 460 690 
30 20 102 204 306 


POTENTIAL RADII OF HAY-FEVER TREES 
5 feet high 


POLLEN WIND 


micron 2 mi. 10 mi. 20 mi. 30 mi. 
10 368 1840 3689 5520 feet 
15 164 820 1620 2460 
20 92 460 92) 1280 
30 40 204 40S 602 


The pollen of the pine is abundant; being 
provided with wings, it can be carried far but, 
fortunately, its resinous envelope prevents its 
The winged pollen is not dissolved 
in the nose, but quickly swept down and out. 
The majority of tree pollen measures from 25 
to 40 microns and are barely carried further 
than the tree’s own shadow. Occasionally, 
though rarely, under high wind, pollen of 20 and 
30 microns has been found on the atmospheric 
plate set 3 or 5 miles away. 


absorption. 


The discomfort caused at that distance is 


short lived; the ragweed, however, (8 billion to 
each plant) constantly remains well concen- 
trated in the atmosphere for 7 weeks over prac- 
tically our whole City and intensifies, if it does 
not initiate the annoyance previously caused by 
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tree and grass pollen. Hence, ragweed will al- 
ways remain our greatest problem. 

The following table contains the most com- 
mon of our trees; the size of the pollen is noted 
as also whether or not the tree's pollen has so 
far proven a hay fever producer. 

WIND POLLINATED AND VERY BAD FOR THE 


ALLERGIC: 
Ash (White) Pollens measure 20 microns 
American Elder “ " — 
Box Elder 2 ™ 25x40 =“ 
Cedar (Mountain) ™ + 
Cottonwood (Arizona) it 24 i 
Cottonwood (Yellow) ° 22x32 “ 
Cedar (Red) 9 - ~~ CU” 
Hackberry ns - as |” 
Hickory 7 on _— 
Live Oak ™ sis 16x30“ 
Maple (Hard) = = 4 “* 
Maple (Red) - ” 40 ss 
Mulberry (W) a es » * 
Plum (Carolina) “ 8 22x30 =“ 
Sweet Gum ~ ” 300“ 
Water Oak is = 18x34 “ 
Walnut (Black) “ “2 40 “* 
Willow (Black) “ ° 20x32“ 


INSECT POLLINATED, BUT STILL MAY PROVE 
HARMFUL TO THE ALLERGIC LIVING 


NEAR: 
Bridal Wreath Pollens measure 8x12microns 
Coral - ” _ * 
Ligustrum Amurense ? 25x35 7 
Ligustrum (Common) - 20x25 ™ 
Ligustrum (Japonica) " 23x37 “ 
Magnolia (Evergreen) ™ 45x83 7 
Mosquite (Prairie) ” 20x50 =“ 
Sumach (Staghorn) * 30x40 “ 


WIND POLLINATED BUT POLLEN’S CAPSULE 
TOO RESISTANT TO PROVE HARMFUL 
TO THE ALLERGIC: 


Date Palm Pollens measure 23x50 microns 
Pine Coulter ° ™ 58 “ 
Pine (long leaf) ” 40 “ 
Palm = _ 12x24 “ 


INSECT POLLINATED AND RECOMMENDED AS 
NON-IRRITANT TO THE ALLERGIC: 


Camphor Pollens measure 15x25 microns 
China pall wi ” — * 
Crepe Myrtle ” - 22x31 “ 
Cherry (wild) - ” 12x23 “ 
Holly (Amer.) - = 20x30 “ 
Holly (wild) _ - ad 
Locust ai ” 10x30 |“ 
Mimosa (trailing) i . = 
Parkinsonia - ny 20x40 +“ 
Pomegranate a o 35 


The Ligustrum of late has proven itself an 
undoubted source of great discomfort to many 
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allergic patients. The late Dr. Scheppegrell, in 
his classical article on trees, had sounded a note 
of warning which unfortunately, has remained 
unheeded. Since his death, this variety has 
been widely planted, and, on account of its 
luxuriant and ever-increasing blooming capacity, 
the concentration has proven of increasing an- 
noyance every year. The Parking Commission, 
I am told, has finally consented to heed the 
warnings and the repeated suggestions of the 
American Hay Fever Preventicn Association, 
and lately, through the urgent efforts of our 
Committee, they have promised to abandon fur- 
ther planting of the Ligustrum. The complete 
removal of all the Ligustrum already planted 
however, is a huge task and I believe, would 
prove an exorbitant expense to the City. 

To the tree lover, and the average 99 per 
cent non-allergic population, wholesale 
elimination does look almost sacrilegious. There 


this 


is no doubt as I said, that the incidence of in- 
tense suffering has been increased this past 
year, though the velocity and direction of the 
wind and number of storm days was practical- 
ly similar for 1932 and 1933. 
shows the residence of the hay fever suf- 
ferers. The streets where Ligustrum has been 


A prepared map 


planted are also mapped. When all cases are 
studied, this map indicates 
to the Ligustrum. On the 
that tree polinosis is strictly a neighborhood af- 
fection and one that should be handled by the 
neighborhood affected. 

Dr. Scheppegrell recommended trimming the 
trees. The Ligustrum Vulgare has long been 


only slight relation 
contrary, it proves 


trimmed to form decorative hedges, the wax 
Ligustrum lends itself still more easily to form 
ornamental garden designs. The Ligustrum tree 
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will stand severe pruning even during its flow- 
ering period. The foliage is thick and can be 
easily converted into a beautiful street decora- 
tion without losing its power to cool and shade 
in comfort the very ones whom it has perse- 
cuted. 

We took at random 56 of our 850 allergic pa- 
tients and found 31 positive and 25 negative to 
Ligustrum, but in only 3 of these was the re- 
action most marked for Ligusrrum compared 
to other allergens. Other varieties of combined 
tree pollen such as Elm, Maples, Oak and Pe- 
can, proved predominant in 4+ of these 56 thus 
studied. Hence, from this anaiys:s tree allergy 
still remains a secondary cosnideration: about 
5 per cent compared to the 75 per cent Rag- 
weed cases. 

It was a source of surprise to us from in- 
quiries sent out to see how little Ligustrum tree 
No 


Farmer's 


is known or planted outside of the South. 
mention of Ligustrum is made in 
3ulletin No. 1208. 


ticulture gives the following varieties and men- 


sailey’s Cyciopedia of Hor- 


tions that Ligustrum can be found all over the 
South and West as far as Califcrnia: 

“The evergreen Ligustrum and those that are 
much used 
throughout the South,” according to F. L. Mul- 
ford of the United States Department of Agri- 


native in warmer climates are 


culture, “while only the hardiest ones like Li- 
eustrum Vulgaris and Ligustrum Amurense, 
thrive in the North. Ligustrum Ovafolium is 
much used here and at St. Louis and at inter- 
mediate points, but is precariously hardy and 
dies close to the ground every few years.” 
“Distribution - - - East Asia and Himalayas, 
Europe and North Africa, United States of 
America, Ligustrum Vulgare, Ligustrum Ibota, 
Ligustrum Acuminatum and Ligustrum Amur- 
ense, are hardy North up to Long Is!and. Li- 
gustrum Japonica, North to Philadelphia. Li- 
gustrun will 


sprays along the sea shore.” 


Ovalifolium stand salt water 

We conclude from these facts that the aver- 
age citizen is not prepared to look with enthu- 
siasm or conviction on the wholesale destruc- 
tion of beautiful grown trees at the value of 
$51.80 ($65.00 in York). At the 
same time, we do not wish to face the experi- 


ence of Texas with the Mesquite tree where Dr. 


each New 
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I. S. Kahn writes me it is so thickly planted 
that nothing can be done for it. 

In trying to solve this difficuit problem, 2 
quesions arise: What trees should we plant and 
what must be done with the trees already 
planted? The first problem is one for the Park- 
ing Commission. To them, now, as two years 
ago, we suggest that their selection be made in 
regard to the list above submitted. The Depart- 
ment of Agriculture furnished us with the fol- 
lowing list which has proven satisfactory over 
the South. These, on account of their rapid 
growth, their shade giving qualities, their de- 
ciduous habits and their freedom 


from para- 


site diseases are recommended by Washington: 


Many varieties of Oak. 
Tulips 

Sweet Gum 

Sycamore 
Elm 
Staminate Maidenhair 
Some Maples 


About 4 (Pine, Palm, Myrtlc, Willow, Pop- 
lar, Oak, Elm, Hackberry, Magnolia, Camphor, 
Sycamore, Chinaberry, Holly, Maple) of the 48 
indigenous listed by the 
Louisiana Department of Conservation adorn 
our streets. Many of the 48 varieties do not 
lend themselves for street decoration, some are 


varieties of trees 


affected by parasites, others give off disagree- 
able odors, others give too much shade, or scat- 
ter many 


too leaves, fast or their 


grow too 
roots destroy the pavement. 
Added to these considerations, in future se- 
lection, the hay fever sufferers 
be given a serious thought and 
We that con- 
centration of any one variety be avoided. 


are entitled to 
a voice in the 
selection. 


suggest furthermore 


In New Orleans, the Camphor tree, if freed 
from parasites, has been most satisfactory. The 
beautiful alley of pink crowns of the Myrtles 
on Napoleon Ave., is an exainple to be fol- 
lowed. The Magnolias are world renowned and 
one wonders why they are not more often se- 
lected; though evergreen, their crown is not too 
compact. Surely, from the lists given, from 


Washington and the Louisiana Division of For- 
estry, one can select a useful ornamental and 
beautiful tree which will give comfort, cool- 
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ness and shade without being a scourge to the 
allergic. 

The second part of this problem, however, 
is not so easy to settle. We maintain that the 
problem is a neighborhood problem and should 
be settled neither by the 99 per cent of the 
population to whom pollinosis is unfamiliar, nor 
by the 1 per cent of the allergics of the whole 
City, but by improvement Association com- 
that 
where the question of removing or not remov- 


posed only from special neighborhood 


ing the tree is up for solution. A fine grown 
tree is valuable; this allergen bearing tree is 
often very beautiful, has sheltered and com- 
forted many, has enhanced the value of their 
property and of those near it. In our enthu- 
siasm, we must not close our eyes to these facts, 
but in all justice, pass the problem to those 


most affected. 


A New Orleans lady, annoyed during the 
last two years by the Ligustrum, has practic- 
ally solved her problem by cutting back the 
blossoms. On Carrollton and Hickory, is a beau- 
tiful example of how the Tejpiarist can im- 
prove the setting of a house. The approach to 
the Baptist Hospital and many gardens near 
also show what pruning and trimming can ac- 
complish. Why not try Topiary before whole- 
sale and expensive slaughter ? 

CONCLUSION 

(1) Abandon further planting of Ligustrum 
as far as possible. (2) Plant diiferent varieties 
of trees in the same neighborhood and avoid 
concentration of any one variety of trees. (3) 
Trim the Ligustrum now planted. 

APPENDIX 

Camphor Tree: 

Leaves Alternate 

Ovate—Elliptical 

Acuminate 

Axillary Pannicles 


Ligustrum: 
Leaves opposite, short periole—Entire without 
stipules. 


in terminal 
late obtusely 4 toothed. 

Corolla funnel shaped—Stamens 2—One 4 seeded 
drupe. 

Fifty species in Asia and Himalayas—One in Eu- 
rope and N. Africa. 

Fruits may be greenish, 
whitish. 


Fiowers panicles—Calyx campanu- 


yellowish, white or 
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DISCUSSION 

Dr. E. D. Fenner: I do not know when I have 
ever risen to speak to this Orleans Parish Medical 
Society when I felt more utterly incompetent than 
I do at this moment. I have read with a great 
deal of care the paper that Dr. Thiberge has pre- 
sented, and I have listened to it with deep inter- 
est, and I believe that it concerns every member 
of this Society and every citizen of New Orleans, 
but I feel that if there is one thing that it proves 
beyond dispute it is this is a question that only 
those who are really students of the subject are 
competent to discuss. It proves the fact that the 
profession and the citizens of this community must 
depend upon men like Dr. Thiberge and his pre- 
decessor, Dr. Scheppegrell, to teach us what is to 
be done and how it is to be done to protect us 
from the ravages that render the lives of so many 
of our friends and acquaintances unhappy during 
the incidence of hay fever. 

I think Dr. Thiberge made a most illumi- 
nating presentation of this mattcr, but it leaves 
with me still the belief that few of us here ere 
competent to affirm or dispute the statements that 
he has made, and I feel that this paper is one that 
is of importance because the conclusions and well 
based opinions that it expresses may influence the 
public that makes gardens, and the Parking Com- 
mission which creates parks and the ornamenia- 
tion of our streets; they may be induced by the 
strong and irrefutable arguments presented by Dr. 
Thiberge to accept the advice of men like him, 
who can tell them what to do to prevent the misery 
of that 1 per cent who sneeze more loudly than 
the other 99 per cent, and I personally feel grate- 
ful to have listened to Dr. Thiberge’s paper, but I 
contess that I do not feel that I have done any- 
thing more than open the discussion. 

Dr. C. V. Kraft: It has been many a day since I 
talked to my physician friends. It has been said if 
you want to differ, differ with a friend, and in the 
name of suffering humanity I am going to differ 
a little bit from Dr. Thiberge’s paper, because I 
have had experience perhaps in another line, and 
perhaps I am like the specialist—a man who is a 
specialist in stomach troubles, if someone comes to 
him with rheumatism, he is going to think about 
the stomach first. Now, I can talk about the sub- 
ject as a horticulturist; I am also a physician; but, 
best of all, I have been a hay fever subject since 
six years old, and I am over sixty, and I know 
something about hay fever. 

When I first practiced medicine, when I grad- 
uated, I was going to cure hay fever, and I studied 
that disease. I soon found out I knew very little 
about the cure of hay fever, but for years I was 
sure hay fever was caused by ragweed only until 
Dr. Thiberge proved I was barking up the wrong 
tree, that it wasn’t ragwed at all that caused my 
attacks. 


has 
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Coming back to the ligustrum tree. It is one of 
the trees in the South. It is a beautiful tree. I hope 
this Society will not recommend cutting down all 
ligustrums planted on our streets. There is another 
ligustrum tree, the wax ligustrum, which is a 
shrub, and that shrub becomes beautiful only by 
trimming. The ligustrum tree blooms early in the 
Spring and there are few people who have hay fe- 
ver in the Spring. They usually have it in the Fall. 
Spring hay fever would be perhaps less than 2 
or 3 per cent of this community. Any recommen- 
dation that the Society makes, I would like to see 
them eliminate from their recommendation the 
wax ligustrum, which is really a shrub, these trees 
may be put in the Parking Commissions hands for 
trimming before they bloom, and in that way pre- 
vent hay fever for that 1 per cent making all the 
noise. 


I remember one case in Algiers, a lady who had 
hay fever for a good many years. went to a phy- 
sician in town and spent all her money, and fi- 
nally someone told her about the ligustrum tree. 
She had enough influence to have the ligustrums 
cut down on her square, and still she had hay fe- 
ver. Someone said if you sell your old horse you 
will never have hay fever. So she did and had no 
more hay fever. The dandruff from the horse 
caused her hay fever. I hope automobiles will not 
have dandruff. 

Dr. B. G. Efron: I think I was responsible for 
the agitation to cut down the Ligustrum trees. I 
wrote a letter to the City Council stating that I 
was seeing a great number of patients who had 
ligustrum hay fever and asked the Council to de- 
stroy these trees. 

There are a few things the essayist and the gen- 
tleman following him said I want to disagree with. 
One is the incidence of allergic disease in the gen- 
eral population which is not 1 per cent but from 
5 to 10 per cent. May I correct my horticultural 
friend about the incidence of early summer hay 
fever in the South and Louisiana and New Orleans 
in particular? In Louisiana 85 per cent of all hay 
fever cases start in April, May or June and do not 
quit until September, October or November, and 
unless I am seeing an unusual group of indiv- 
iduals, eight out of ten patients have not only rag- 
weed hay fever but grass and ragweed. The rag- 
weed patient has hay fever later in Louisiana than 
in the North. The Ligustrum hay fever patient has 
hay fever in April, May, or June. 1 investigated 37 
cases of early summer hay fever from my own rec- 
ords. (I am going to worry you with a paper on 
ligustrum hay fever some time later) I found that 
8 per cent of early summer hay fever were caused 
by ligustrum alone, and in 77 per cent of the grass 
cases, ligustrum was a complicating cause. In go- 
ing through this city, I find that the ligustrum is 
planted in long rows all over the residential part 


of this city. I have conclusive provi of people get- 
ting relief when the ligustrum tree is cut down. 

You can trim ligustrum hedges and shrubs very 
easily, but how you can trim trees 20 feet high 
without a great deal of effort and expense I don’t 
know. Some streets are lined with ligustrum. The 
only practical way to be rid of this menace is to 
cut the ligustrums down. 

Dr. N. F. Thiberge (In conclusion): Thanks to 
the gentlemen who discussed my paper. It is only 
by having a difference of opinion that we can get 
anywhere at all. We are sure that Dr. Fenner was 
entirely too modest. We feel certain that he knows 
a great dea! about hay fever. 

In reference to Dr. Kraft, we made mention in 
the paper about wax ligustrum, about the beauti- 
ful hedges enhancing the value of properties, as 
at the Baptist Hospital. These can be easily 
pruned. 

We realize that our claim of 1 per cent allergy is 
conservative, we stand upon a firm basis in claim- 
ing at least 1 per cent having hay fever but we do 
not include all allergic conditions. In basing our 
statistics, we do not select patients only in wealthy 
circumstances, but from all over thie city. 

In regard to trimming the trees, as far as the 
expense is concerned, each tree is estimated in an 
authoritative book upon trees as being worth at 
least $50.00. If these trees are eliminated it would 
not only cost labor to cut down but replacement 
value. You can figure how much more expensive 
it would be than trimming. 

In arriving at the statistics, we have treated al- 
lergic patients for 18 years and covered about 5000 
cases, and though the percentage is a modest one, 
we stand firmly on that ground. 

The blooming period of the tree is very short 
and it comes in early spring, ir February and 
March, and we believe trimming is worth trying. 
Why not interest the neighborhood of the patient 
to try topiary? It has been tried «nd found prac- 
tical. If in some instances, why not in more in- 
stances? 





THE LAW OF NEGLIGENCE AND MAL- 
PRACTICE AS APPLIED TO 
PHYSICIANS* 

THOMAS P. BRADY 
BROOKHAVEN, Miss. 

Physicians like all other citizeris are subject 
to all laws, both federal, state and local, and in 
addition thereto, are subject to !aws relating 
only to physicians and surgeons passed by the 


*Read before the Tri-County Medical Society, 
Tylertown, Miss., June 13, 1933. 
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various states and to the rules and regulations 
of the state boards of health. 

The law defines a physician as one author- 
ized to prescribe remedies for and treat di- 
seases, one lawfully engaged in the practice of 
medicine or one vested in or practicing the art 
of medicine and the word “doctor” is the broad- 
est term applicable to one who practices medicine, 
including both medicine and surgery in its orig- 
inal meaning. The word physician comes from 
the Greek word Phusis, which means nature. 
Technically, physician today means not only what 
has been said but also it signifies an academic 
distinction founded upon having received a de- 
gree. The word is used commonly to denote 
skill in the general subject of medicines. 

The right to practice medicine and surgery 
is not malum in se or a nuisance per se and 
when unaccompanied by acts which are in them- 
selves evil, vicious and criminal is not a crime 
of common law. 

In the case of Redman v. State, it is pointed 
out that the practice of medicine was open to 
all people at common law who desired to prac- 
tice it subject to liability for deaths for lack of 
skill and to the right of the government to pro- 
ceed by quo warranto to prevent incompetents 
from following the business. 

The right to practice medicinc, though a val- 
uable right, is likewise sometimes said to be a 
property right or to partake of both the nature 
of property and liberty. It is not an absolute 
unqualified or fixed right under our Constitu- 
tion but is subordinate to the police power of 
the State and also to the power of Congress to 
make laws necessary and proper for carrying 
into execution the Eighteenth Amendment. 


In the case of Lowrie v. State, Board DD of 
Registration, the New Jersey Court held that 
it was within the power of the Legislature to 
make the practice of dentistry without license 
an offense against the public since they may 
well think it involves public injury and to pun- 
ish it by fine or penalty or to authorize im- 
prisonment for non-payment of the penalty. 

No one today, generally speaking, has a right 
to practice medicine without having the neces- 
sary qualifications of learning and skill. There 
are exceptions, however, to this rule in cases 
of emergency where the exigency is of so 


pressing a character that some kind of action 
must be taken before the practitioners can be 
found or procured. 

It was held in California, however, that 
where approximately twenty-four hours elapsed 
between the commencement of treatment in a 
confinement case and the birth of the child that 
an emergency did not exist. Apparently, the 
Court felt in this case that adequate time exist- 
ed in which to procure a competent physician. 

Likewise the practice of Christian Science 
treatment in many states is expressly excepted 
by the Statute. In other states, however, it is 
held to be within general prohibition in prac- 
ticing without license. This form of treatment 
falls within the broad practice of religious ten- 
ents of any church, which is an exception. 

Some courts have held that tiie practice of 
medicine is a mere privilege. 

I shall not concern myself any further as to 
the right to practice medicine and surgery inas- 
much as all present are undoubtedly qualified 
legally and medically to engage in the practice 
of medicine. The securing of your degrees, in- 
terneship, the obtaining of your licenses, as re- 
quired by the statutes of this State, has been ful- 
filled. I shall only touch briefly upon the rela- 
tionship of a physician to his patient, inasmuch 
as this is commonly known and for the most 
part commonly complied with. 

The relation between a physician and his pa- 
tient is one of trust and confidence, and all 
dealings between them will be closely scruti- 
nized, particularly those inuring to the benefit 
of the physician. 

As pointed out in 48 C. J. 1111, while com- 
munications between a physician and his pa- 
tient are ordinarily privileged, it has been held 
that the question of whether a breach of medi- 
cal confidence is actionable depends upon the 
character of the disclosure made, 

It was held in the case of Simonsen v. Swen- 
son, 9 A. L. R. 1250, that a physician, who in 
good faith and with reasonable grounds de- 
cides, upon confidential information given by 
his patient, that he has a contagious disease, is 
not liable in damages to the patient for such 
disclosure to others as will prevent the spread 
of the disease. 


A physician may advise the removal of a 
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patient to a hospital but he has in an ordinary 
case no authority to order such removal. 

The relationship of physician and a surgeon 
and a patient, in conclusion, is one arising out 
of contract either express or implied and the 
general rules as to the construction and valid- 
ity or legality of contracts apply. A physician 
or surgeon may by special agreement or notice 
limit the extent and scope of his employment. 
Unless specified, the physician's employment 
continues until the physician’s services are no 
longer needed or until terminated by common 
or mutual consent or at the will of either party. 

In the case of Hood v. Motiett, 109 Miss., 
757, the Court held that wher: pain results 
from a physician’s breach of his contract to 
treat a patient that damages may be recovered 
for the accompanying mental anguish. 

The bulk of damage suits against physicians 
or surgeons, however, is predicated for the most 
part The 
treatment of these questions as evidenced by 


upon negligence and malpractice. 
the laws and cases of our state, due to a lack 
of time, necessarily must be brief. 

Negligence and malpractice have been defined 
as follows: 

Malpractice, coming from the words mala 


praxitis, means and is bad practice, either 
through lack of skill or neglect to apply it if 
possessed, 48 C. J. 1112. Malpractice is either 
wilful neglect or ignorance. 

Negligence on the part of a physician has 
been said to consist in his doing something 
which he should not have done, or omitting to 
do something which he should have done, or his 
failure to exercise the required degree of care, 
skill and diligence. As to the requirement of 
skill and care to be used by a physician in 
treatment of his patient generally in the ab- 
scence of a special contract to do so, a physician 
or surgeon is not required to exercise extra- 
ordinary care and skill of the highest degree 
possible. The reason for this rule of law is that 
in this profession, as in others, natural genius 
and unusual industry, learning and experience 
may enable some of its members to obtain a 
pre-eminence that it would be vain to expect in 
the great majority, as pointed out in the case 
of Getchell v. Hill 21 Minn. 464. 


If the physician or surgeon is not a special- 
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ist he is not required to exercise the skill and 
care of the specialist or expert but is only re- 
quired to possess and exercise the degree of 
skill and learning ordinarily possessed and ex- 
ercised under similar circumstances by the mem- 
bers of his profession in good standing and to 
use ordinary and reasonable care and diligence 
and his best judgment in the application of his 
skill to the case. 

The object of this law is to guard the pa- 
tient against the wrongful practice of ignorant 
or negligent men who hold theinselves out as 
physicians and surgeons and on the other hana, 
to protect the faithful practitioner of ordinary 
learning, skill and ability from loss in reputa- 
tion or purse on account of matters for which 
it would be unreasonable to hcld him respons- 
ible, Loudon vs. Scott, 12 a. L. R. 1487. Skill, 
in the sense in which it is here used includes 
not only the knowledge or information which a 
surgeon has in reference to the propriety or de- 
sirability of a given operation but also the 
ability to perform the operaticn in a proper 
and approved way, Akridge v. Noble, 114 Ga. 
949. Ordinary skill or average skill means 
such degree of skill as is commonly possessed 
by men engaged in the same profession. Nat- 
urally, therefore, the degree of care and skill 
required of the specialist is far greater than that 
of the average practitioner, and the question of 
when a physician becomes a specialist is held 
to be not one of law but one of fact. 

The reason for this rule is that if the alleged 
specialist possesses no greater skill in the line 
of his specialty than the average physician, there 
would be no reason for his employment. Pos- 
sessing, therefore, such additional skill it be- 
comes his duty to give his patient the benefit 
of it, Baker v. Hancock, 64 NE 38. Since this 
question is one of fact and not of law, it re- 
sults, therefore, that a jury of twelve men can 
only decide when a physician is or is not a 
specialist. 

The determination of the degree of learning 
and skill required of the physician in his treat- 
ment of a particular case must be according to 
the state of medical or surgical science at the 
time. 

It has been held in this regard that in the use 
of comparatively new power or force the prop- 
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erties of which are not fully known or under- 
stood, very great care should be exercised. Fre- 
quently the degree of care and skill required of 
a physician or surgeon is qualified also by ref- 
erence to a locality or localities. The locality 
is not the place where the services are render- 
ed, however, but the place where the physician 
is stationed and located and where he engages 
in the practice of his profession. 

In substance then, the general practice in 
particular cases by the physicians who are pres- 
ent is the determinant of what is ordinary skill 
and care. 

Physicians are bound to follow methods gen- 
erally approved and required in the profession. 
Any alterations or deviations from this general 
rule are made at the risk of the physician. 
While the there are different 
schools of medicine, it does not favor or give 
exclusive recognition to any particular school 
or system, and the question whether or not a 
practitioner in his treatment of a case exer- 
cised the requisite degree of care, skill and dili- 
gence is to be tested by the general rules and 
principles of the particluar school of medicine 
which he follows, and not by those of other 
schools. 


law realizes 


A failure to exercise reasonable care, 
skill and diligence will make the physician liable 
in an action for damages, and what is reason- 
able care, skill and diligence likewise depends 
largely upon the circumstances of the particu- 
lar case, and upon the duty to be performed, 
the degree requisite being in proportion to the 
nature of the case. 

For instance, in the case of an unconscious 
person, great caution to see that no injury orc- 
curs is only ordinary care. Where a physician 
also is in doubt regarding a case he should use 
his best judgment as to the consultation with 
other physicians or surgeons or be guilty of a 
lack of reasonable care and diligence. 

The fact that a physician or surgeon renders 
his services gratuitously does not absolve him 
of the duty to use ordinary care, skill and dili- 
genre, 

In the use of anesthetics, it has been held 
that a physician must use ordinary care in 
administering the same and that ordinary care 
and skill are not to be measured by the usual 
and ordinary skill possessed by other physici- 


Malpractice As Applied to Physicians 673 


ans but that of persons whose cccupation and 
study gives them a skill or better knowledge as 
to its use than is possessed by general prac- 
tioners. This same rule likewise applies to 
physicians operating x-ray apparatus or apply- 
ing radium, Unger v. Grimsley, 138 Miss., 591. 
As to the acts or omissions constituting or 
not constituting negligence, the courts have 
held that while a physician is not expected to 
anticipate results arising from peculiar charac- 
teristics and conditions of a patient of which 
he has no knowledge, for failure to possess the 
requisite skill or exercise the requisite care and 
diligence as a result of which the patient is 
injured, the physician or surgeon is liable. In 
some jurisdictions this is the rule by force of 
statute. Therefore, a physician is liable for 
injuries resulting from his faiiure to exercise 
his best judgment or failure to exercise the re- 
quired care in that the physician did things 
he should not have done or failed to do things 
he should have done in particular instances. 
However, in any of these cases, the want of 
skill or care must have been the proximate 
cause of the injury or death of the patient. 


A physician is not bound to render profes- 
sional services to everyone who applies and he 
can refuse to accept a case, or respond to a 
call, although he is the only physician available, 
provided said patient is unable to compensate 
him but after having accepted the case he does 
not have the right to discontinue his services 
without just cause without making himself 
liable for the injury or death of said patient. 

In the treatment of a case, it has been 
broadly held that any deviation from the estab- 
lished mode of practice is sufficient to charge 
a physician with liability in case of any injury 
arising to the patient. When a narticular mode 
of treatment is upheld by a concensus of opin- 
ion of the members of the profession, it should 
be followed and if a physician sees fit to ex- 
periment with some other mode he does so at 
his peril, being responsible for resulting in- 
juries to the patient. 

Our courts have held that a patient is entit- 
led to an ordinary careful and thorough exam- 
ination, such as the circumstances, the condition 
of the patient and the physician’s opportunities 
for examination will permit. 
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However, irrespective of how skilled in ad- 
ministering drugs, a physician cannot rely on 
the diagnosis of another since the patient is 
entitled to the judgment of his physician form- 
ed from his own diagnosis, 218 Ala. 609. 

Likewise the excessive delay in taking a 


roentgenogram which would have better en- 
abled a physician to treat an injured elbow 
was held to be negligence in the case of Hoover 


v. McCormick, 197 Ky. 509. 


While a physician does not insure the correct- 
ness of his diagnosis, a physician or surgeon 
is required to use reasonable skiil and care in 
determining through diagnosis the condition 
of the patient and the nature of his ailment. He 
is responsible for a failure due to the want of 
requisite skill and care to diagnose the nature 
of the ailment, with resulting injury or detri- 
ment to the patient. This does not apply in the 
case of rare diseases which can only be detected 
by skilled experts but does appiy even where 
information and not medical 


treatment was 


sought. Broadly speaking, a physician is not 
liable for an honest error or mistake in judg- 
ment, provided, however, there is present a 
reasonable doubt as to the nature cf the physi- 
cal conditions involved or as to the proper 
course to be followed or where good judgments 
may differ. In emergency operations, a sur- 
geon is not liable for an honest error in judg- 
The 


case after its assumption will render surgeons 


ment. unwarranted abandonment of a 
liable to damages at least where he does not give 
reasonable notice or provide a competent phy- 
sician in his place, and he is also liable for in- 
creased pain and suffering resulting therefrom. 
The frequency of visits to be made by a doc- 
tor is a question for a physician to determine 
if he uses ordinary judgment. Temporarily 
leaving his practice is permissible provided he 
notifies the patient in question that he is going 
away and indicates who will attend him while 
gone, provided he does not remain away longer 
than he has informed his patient he would. A 
physician generally speaking is liable for oper- 
ating without the patient’s consent or in the 


case of a minor without the consent of the 


minor's parents or guardian. It is frequently 


held that a physician or surgeon is liable for 
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operating without the consent of the husband 
or wife. 

In the matter of dealing with contagious di- 
seases : 

A physician is negligent who fails to advise 
and warn members of the family and local 
authorities and is liable under the statute for 
the penalty imposed thereby, and also to any 
person who suffers directly because of the phy- 
sician’s negligence. 

Fraud and deceit in misinforming a patient 
will make a physician liable. 

Likewise, physicians employed by a patient 
to diagnose or treat the case together are jointly 
liable for any negligence. 

A doctor is not liable for the negligence of 
the hospital or of the nurses, attendants or in- 
ternes, who are not his employes, if he has no 
knowledge thereof or has no connection there- 
with or if it is not discoverable by him in the 
exercise of ordinary care or unless he is negli- 
gent in permitting them to attend the patient. 
However, it has been held that where a hos- 
pital nurse, although not in the regular employ 
of the operating surgeon is under his special 
supervision and control during the operation, 
the relation of master and servant exists and 
that the surgeon is liable under the doctrine 
of ex respondate superior for the nurse’s negli- 
gence. 

In so far as particular acts are concerned, 
the violation on the part of any physician of 
any statute relating to physicians makes that 
physician criminally liable. For instance, it is 
encumbent upon the physician to obtain a license 
and to obtain a license in the form and manner 
required. It is encumbent upon the physician 
to file the license. Physicians are liable not 
only criminally but, as is well known, they are 
also subject to disbarment for the performing 
of a criminal abortion, or for the habitual use 
of drugs, or for the illegal distribution of drugs 
or alcohol. Courts of many states have held 
also that a physician who undertakes to treat a 
patient or operate upon a patient under the in- 
fluence of drugs or alcohol is ‘prima facie’ liable 
for any injury or death resulting to said patient. 

The law does not give a physician the right 
to determine whether or not a fetus shall be 
born alive or dead. It is encumbent upon the 
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physician to deliver a fetus alive. The wilful 
failure to do so on the part of a physician is a 
violation of the law of this state and subjects 
him to criminal prosecution, disbarment and 
civil action. This perhaps is a hard law, par- 
ticularly when applied to the birth of a mon- 
colian idiot but it is nevertheless the law. In 
common law, a fetus was held to be alive when 
it had quickened in the womb. 

In the case of Prewett v. Philpot, 142 Miss., 
707, decided in 1926, it was held that it was for 
a jury to decide whether or not the doctor was 
negligent in raising a window during an opera- 
tion from which an infection subsequently oc- 
curred. 

The operation was being performed on a hot 
June night, small insects came through the 
screen and several days after the operation due 
to inflammation a second operation was per- 
formed and one of said insects was found in 
the wound. 

Likewise, it has been held that burns in- 
flicted by an x-ray were for the jury to de- 
termine as to whether or not that constituted 
negligence on the part of the attending physi- 
cian. 
of 
a four inch rubber tube in a patient’s body by 


~ 


In the absence of explanation the leaving 


a physician until the wound heaied was negli- 
gence. That was in the case of Saucier v. Ross. 
The same rule has been held in so far as gauze. 
clamps and other medical paraphernalia is con- 
cerned. Likewise, whether or not sterilized in- 
struments were used or whether or not the in- 
struments were sterilized, it has been held for 
the jury to ascertain. 

It has been held that there 1s no excuse for 
a physician who agreed to treat one person that 
at the time treatment became necessary he 
could not leave another patie:t and the physi- 
cian was held guilty of negligence, Hood v. 
Moffett, 109 Miss., 757. 

The unrestricted giving of drugs by a phy- 
sician to a patient who in his opinion cannot 
live comfortably without them and who is 
likewise considered an incurable addict may or 
may not be classified as negligence and in the 
event of trial, it wou'd be a matter for the jury 
to decide. 

The degree of care and skill to be exercised 


by a physician in treatment of patients, both 
male and female never goes beyond the point of 
necessity. The question of necessity is largely 
within the discretion of the attending physician. 
Law books are full of cases in which physicians 
have abused the rights and the confidence of 
their profession. The Courts have been and 
are quick to blame any physician who appar- 
ently in the exercise of his profession abuses 
this privilege and is guilty of unnecessary and 
unwarranted examination or abuse of his pa- 
tients, particularly female. ‘his abuse applies 
not only to the body of the female but likewise 
to the character, and doctors who have attempted 
familiar and vulgar attitudes toward their fe- 
male patients have been held liable for slander 
and have been required to forfeit their li- 
censes. This includes the performing of abor- 
tions and any unwarranted or unnecessary ques- 
tioning of patients, both male and female, rela- 
tive to matters pertaining directly or indirectly 
to sex or sex matters. 

The well known Teat case, all of you are 
probably well acquainted with. I do not feel 
it is necessary to touch upon these matters any 
further. 

In conclusion, I would like to say that in my 
opinion, there are two professions that are truly 
worthwhile, that is, are beneficial to mankind. 
In many respects they are diametrically opposed. 
I refer to the minister and the physician. It is 
my opinion, you have chosen the most service- 
able of the two in that you are daily alleviating 
the mental and physical sufferings of mankind. 
Strange as it may seem, I am sincere when I say 
I frequently envy you. 





=1YPOTHYROIDISM* 
W. H. BRANDON, M. D., 
CLARKSDALE, MIss. 

Much confusion has arisen in the use of 
the terminology myxoedema and hypothy- 
roidism. A definite clinical picture of myxo- 
edema has long been on record but it is of 
the hypofunction of the thyroid gland that 
we wish to speak. Warfield divides hypothy- 





*Read before the Clarksdale and Six Counties 
Medical Society, March 15, 1933. 
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roidism into ‘three main groups, namely: (1) 
cretinism, (2) myxoedema of adults; and 
(3) masked or occult hypothtyroidism. It is 
the Warfield that we 
wish to consider here, but we believe that 


last classification of 


myxoedema may occur in any degree of 
hypothyroidism, mild, moderate or severe. 

Latent hypothyroidism is a condition in 
which there are few or none of the classical 
symptoms of myxoedema but there is evi- 
dence of deficiency of thyroid function. Law- 
rence and Rowe suggest that myxoedema is 
probably present in hypothyroidism only 
where a considerable degree of arteriosclerosis 
is found and that some circulatory and renal 
insufficiency is indicated as well as deficiency 
of the thyroid. Hence we will use hypothy- 
roidism as a broader, more recent and more 
accurate term to indicate the whole range of 
conditions associated with reduced thyroid 
activity. Myxoedema will be used as a purely 
clinical define a condition 


term to long 


familiar to us. This familiarity often causes 
us trouble, as it frequently has few of the 
earmarks of myxoedema. 

Varying degrees of hypothyroidism are 
responsible for a large amount of ill health. 
With our present day interest in endocrin- 
ology, it seems hardly conceivable that a con- 
dition which is so common should go un- 
recognized for the length of time that we 
frequently find it. The symptoms of fatigu- 
ability, irritability and depression are often 
called neurasthenia. Many sufferers attribute 
their symptoms to an increasing age, etc. 

ETIOLOGY 

There is no known cause for many cases. 
Injuries to the thyroid in the course of disease 
have been considered a cause. Marine says 
that hypertrophy of the thyroid depends upon 
a relative or absolute deficiency of iodine. 
This deficiency of iodine may be due to: (1) 
factors which bring about an abnormally low 
intake of iodine; (2) factors which interfere 
with the utilization of an 
otherwise adequate intake; (3) factors which 
increase the needs of the body for the iodine- 
containing hormone. 


absorption or 


In the latter group 
may be included puberty, pregnancy, lacta- 


tion and the menopause. DeQuervain says 
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that the 
occur in 


slighter forms of hypothyroidism 
patients whose glands have been 


damaged by an inflamatory affection or by 
endemic goitre. Some people apparently 


operate on a very narrow margin of thy- 
roid deficiency and any acute infection may 
vasily lower the thyroid threshold. Oper- 
ative measures, of course, account for a few 
of the hypothyroid cases. 
SYMPTOMS 
There is no definite group of symptoms 
that characterizes hypofunction of the thy- 
roid. The train of symptoms are so many 
and varied that we will only attempt to 


enumerate the most important and those 
most commonly overlooked. 
Fatiguability or exhaustion, for which 


there is no adequate explanation in the 
patient’s mode of life, is one of the most fre- 
quent symptoms. That tired feeling after 
sleep, that “lack of pep,” are expressions that 
are heard frequently, and while not pathogno- 
monic, should always be investigated. 
Hypothermia, with definite sensitiveness 
to cold, may be a very frequent finding. Men- 
strual irregularity, most frequently a men- 
orrhagia but at times an amenorrhoea may 
be the chief complaint. Hans Lisser states 
that he has only encountered menorrhagia 
and has never seen thyroid extract relieve 
amenorrhoea. Complete amenorrhoea, so 
common in pituitary and primary ovarian 
hypofunction, is relatively rare. 


menstrual 


The inter- 
either shortened or 
lengthened, but the quantity and duration of 
the flow are usually increased, with fre- 
quently a complete arrythmia of the cycle. 
Poor emotional control is found 
menstrual irregularities noted. 


interval is 


the 
Constipation 
or obstipation may often be relieved in these 
cases of lowered thyroid function by the 


with 


proper dosage of thyroid. Headache is more 
common than is often recognized. Irritability 
is an 
bility. 


insta- 
Vague abdominal pains, which are 
not constant in location, should not be over- 
looked. 


accompaniment of emotional 


Other symptoms such as loss of memory, 
apathy, inability to concentrate for any length 
of time, parasthesias, numbness and tingling of 
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It has been 
noted that loss of sexual power, with impotence 
in the male and sterility in the female, may oc- 
cur. Pregnancy frequently follows the admin- 
istration of thyroid in these hypothyroid cases. 


the extremities occur occasionally. 


PHYSICAL SIGNS 

Inspection will often give us a valuable lead. 
The skin may be slightly dry and cold and of- 
ten lacks that tone you find in the normal. The 
outer half of the eyebrow may be thinned. The 
patient tends to run to the heavyweight class 
but you may find him markedly underweight. 
In the severe type of lowered thyroid function, 
overweight is a very commn finding. 


The pulse rate is usually slow but may be 
found fast in those patients who are irritable 
and emotionally unstable. The blood pressure 
is generally low, with a low pulse pressure oc- 
casionally noted. In uncomplicated cases, un- 
less the myxoedema is marked, we seldom see 
an enlargement of the heart. Relaxation of 
the Achilles reflex, as noted by Chaney, may 
be found. 


LABORATORY FINDINGS 

A lowered basal metabolism is an essential 
finding in hypothyroidism, but is not pathogno- 
monic. The basal rate may range from the low 
normal to and Rowe 
report that there is a slight tendency to hypo- 


glycemia in thyroid failure. 


minus 50. Lawrence 
There may be a 
slight increase in the lymphocytes in the differ- 
ential with a normal white cell count. Roent- 
gen ray examination of the gastro-intestinal 
tract will often reveal the atony so characteris- 
tic and so commonly the cause of obstipation. 
DIFFERENTIAL DIAGNOSIS 

The most important single test in differenti- 
ating between hypothyroidism and other glandu- 
lar dyscrasias is in the metabolic estimation. A 
lowered basal metabolic rate is most essential 
in making a diagnosis of hypothyroidism. How- 
ever, we find lowered basal metabolic rates in 
hypopituitarism, ovarian hypofunction, Addi- 
son’s disease as well as in general debilitative 
states. Patients with pituitary hypofunction 
have a characteristic girdle adiposity, which 
does not have the feel of myxoedema. The 
basal rate usually does not run as low as in 
thyroid failure. Choked discs and an impaired 


visual field are also found in pituitary enlarge- 
ment. Thyroid medication may be a ‘differ- 
ential point. The blood picture, the clinical 
findings and the laboratory findings plus the 
history will differentiate from any debilitating 
disease. 

Thurman and Thompson reported 196 pa- 
tients with basal metabolic rates ranging from 
11 to 45 below the average normal, in whom no 
oedema was present. At least 11 per cent of 
those patients they considered normal (basal 
readings ranging from minus 11 to minus 24). 
In 13 they considered an underfunction of the 
thyroid to be present; 172 they considered to 
be suffering from various pathological condi- 
tions, such as starvation, pituitary tumor, mus- 
cular atrophy, etc., but in whom no underfunc- 
tion of the thyroid could be shown as demon- 
strated by their response to thyroid medication. 
So again we wish to reiterate that not all cases 
cf low basal metabolism can be regarded as 
hypothyroidism. Their opinion is that a basal 
metabolism of minus 25 or lower represents 
hypothyroidism and that less than minus 21 
usually means that an underfunction of the thy- 


roid is not present. Hans Lisser states that 
basal metabolism rates never descend below 
normal as far as they ascend above normal. All 


errors, such as poor cooperation, faulty prepa- 
ration, leakage of the apparatus, etc., result in 
a higher rate than it should actually be. A 
case of adult myxoedema with a rate of 45 be- 
low normal represents a much more severe 
grade of hypofunction than a case of plus 45 


does in hyperfunction. 
TREATMENT 

The amount of thyroid which must be given 
cannot always be based on the basal estimation. 
In patients with a long standing deficiency, 
there seems to be an inertia, which it may re- 
quire large doses to overcome. The dosage 
should be started slowly and gradually increased. 
The dosage required to raise the metabolism 
to normal is usually greater than is required to 
maintain that normal. Functional activity of 
the thyroid fluctuates considerably under the 
influence of fatigue, infection or nervous 
strain and the patient should be instructed to 
report these conditions promptly. Klaus states 


that there is a diminished function of the thy- 
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roid during pregnancy as shown by character- 
istic changes in the nitrogen and chloride reten- 
tion and a lowered iodin content of the colloid. 
If pregnancy supervenes during treatment, it 
usually requires more thyroid to carry the pa- 
tient at a normal level. 

We use the thyroid extract rather than thy- 
roxin in treating most cases. We believe that 
we are treating a condition in which there is a 
failure of the entire gland and that thyroxin 
only supplies a part of the gland and is much 
more toxic and must be much more carefully 
observed. Toxic symptoms will not develop so 
quickly with the whole gland preparation as they 
will with the powerful thyroxin. 

Focal infection must be eliminated. By so 
doing, the maintenance load of thyroid may be 
Acute illnesses may require an in- 
Removal of all strain or irri- 


lessened. 
creased dosage. 
tation will hurry recovery. Allowance must be 
made for depression, irritability and other symp- 
toms and a patient must never be allowed to 
be classed as a neurasthenic. 

After regaining normal health, the next ques- 
tion asked by the patient is the duration of 
treatment. That depends on the extent of the 
thyroid failure. Patients with definite thyroid 
failure will have to take thyroid the greater 
portion of their existance, with regular intervals 
The producing 
hyperthyroidism is greatly decreased by these 


of intermission. danger of 


periods of intermission. 


CASE REPORTS 

(1) Mrs. M. C., aged 31 years. Patient referred 
to me by an oto-laryngoloist to whom she had 
gone for relief of headaches and sinus trouble. 
Cloudy sinuses reported but no pus. Patient states 
that she is tired and sleepy all the time. Has had 
palpitation of the heart for past four months, which 
she notices most on walking and exercise. Sleeps 
well. Flushes easily and is very emo- 
tional. Loud talking and unexpected noises make 
her nervous and irritable. Complains of pain in 
left axilla. Has one child three and one half years 


Is nervous. 


old. No miscarriages. Weight 145 pounds when 
married. Reached 185 pounds during year after 
childbirth. Menses began at 12 years of age, regu- 


lar, 4-5 days duration, normal amount, and 28 day 
type, are normal at present date. Blood pressure 


162/90. 
Physical Examination: Fairly large, apprehen- 
sive, somewhat adipose individual. Height 71 


inches, weight 185 pounds, pulse 90. Face flushed. 
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Eyes prominent (from birth). Conjunctivae in- 
jected. Skin warm and moist. Thyroid not en- 
larged or palpable. Heart rate slightly accelerated. 
No tumor masses felt in abdomen. Pelvic Exami- 
nation: Uterus retroverted and fixed by old pel- 
vic inflammatory mass. Basal metabolic rate—26. 
Treatment: thyroxin and ovarian extract. 4/30/31, 
basal metabolic rate—3 (much improved). Blood 
pressure 134/78; pulse 72. 

(2) Mrs. D. M. C., July 14, 1931, aged 35 years. 
Height 65 inches. Weight 138. Pulse 72. Has 
had some menstrual irregularity for months. Came 
to office with chief complaint of profuse hemorr- 
hage for past ten days. During last six to seven 
months patient has frequently had menses bi- 
monthly. Prior to that, menses were regular but 
very profuse, 7 to 10 days duration. Has been very 
nervous recently. Complains of dizziness and 
smothering spells. Headache for past 10 days. 
Menses began at 13 years, regular, 3 to 4 days du- 
ration and normal. Has one child, 14 years old. 
Several miscarriages, all since birth of only child. 

Physical Examination: Skin smooth, soft. Hair 
glossy. Thyroid not palpable. Pulse 72. Cardio- 
respiratory, negative. Pelvic examination: small 
cervical tear, with small soft mass the size of wal- 
nut, fixed in left cul-de-sac. Basal metabolic rate 
—13. Given thyroid extract, grains %. Did not 
return for check up on basal metabolic rate but 
states that she feels fine and menstrual flow has 
decreased to normal. Last seen November 20, 1932. 


(3) Mrs. T. S. W., September, 1930, aged 57 
years. Height 65 inches. Weight 225. Complains 
of severe headaches, dizziness, aches and pains 
over body. Has noticed cold extremities for past 
six months and is more susceptible to cold. Com- 
plains of tired feeling, especially noticed on arising 
in morning. Had typhoid at 21 years. Weighed 
120 pounds then. Pegan gaining weight. Has had 
four children. After first child, weight increased 
greatly. Present weight 225. Menses began at 14 
years, free, 6 days duration, very painful but regu- 
lar. Menopause at 50 years. Pulse 60. Blood 
pressure 180/110. No basal metabolic rate taken 
at that time. Given thyroid, grains 1, daily and 
increased to grains 3 and patient felt much re- 
lieved. Had much greater energy and headaches 
decreased in severity and frequency. Weight 
dropped to 185 pounds. Patient last treated March, 
1931, until February 16, 1932, when I was called 
to her home. She complained of severe headaches, 
dizziness, dyspnoea, aches and pains over joints 
and chilly sensation. Blood pressure 228/130. 
Weight 216 (patient stated that her weight had 
reached 230 but that she had been a very strict 
diet for two weeks). Skin dry and scaly. Basal 
metabolic rate 0. The laboratory reported the test 


to be very unsatisfactory, as the patient was very 
restless, dyspnoeic and complained of pain in her 
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hip. She had had a sleepless night due to pain in 
her hip, so we discounted the zero reading and be- 
gan treatment with thyroid. We hope to do sev- 
eral things here: (1) to relieve the headache to 
some extent; (2) to lower the blood pressure; (3) 
to make the patient feel more like a normal being 
with regard to the aches, tired feeling, etc.; (4) 
we also expect to reduce the weight considerably, 
thereby relieving the heart load to a great extent. 


A recheck of the basal metabolic rate made March 
1, 1932, showed the same normal rate. We added 
pituitary to the treatment and the patient grad- 
ually improved. Her blood pressure, taken Feb- 
ruary 28, 1933 was 168/95. Her weight was reduced 
to 185 at one time but she admits that she has been 
lax in taking medication. She is greatly improved 
in every way, however. 


(4) Mrs. N. M., 4/30/31, aged 30 years. Height 
67 inches. Weight 140 pounds. Complains of pal- 
pitation of the heart, which she notices more fre- 
quently on lying down and which awakens her fre- 
quently from a sound sleep, Has attacks of diz- 
ziness and says she feels temporarily blind. Tires 


easily. Awakens in the morning feeling as if she 
had not rested. Sleepy andvery nervous. Very 
easily irritated. Emotionally unstable. Headaches 


frequent. Has one child about three years old. 
No miscarriages. Wasserman, negative. Pulse 80- 
90. Menses began at 13 years, regular 28 day type, 
3 to 4 days duration, flow normal. Has been de- 
creasing in amount for several years, now men- 
struates about every three weeks, but menses very 
scant. Colds infrequently but more often feels 
stopped up. 


Physical Examination: Skin soft and smooth. 
Hair soft and oily. Thyroid not palpable. Find- 
ings otherwise negative, except for some cloudi- 
ness of antra. Treatment: thyroxin for one month, 
basal metabolic rate—6. Patient felt much better, 
was much more cheerful, had headaches very in- 
frequently and felt like engaging in her usual 
work. Returned to office 3/20/32 stating that she 
had felt so well for several months that she had 
not been taking thyroid, was 6 months pregnant. 
Symptoms returned in a more aggravated form ex- 
cept that the headaches are not so severe and the 
palpitation is much less frequent. Pulse 90. Blood 
pressure 90/50. Weight 156. Basal metabolic 
rate—16. Given thyroid, grain 1 daily, for three 
weeks and basal metabolic rate was again—16. 
Thyroid increased to grains 2 daily. Pulse 82. 
Blood pressure 110/60. Patient was _ carried 
through pregnancy with the 2 grain dosage, except 
for short intervals. Normal delivery of normal 
infant. Basal metabolic rate was reduced to —11. 


Here we have a case complicated by pregnancy. 
Normally we expect the basal metabolic rate to be 
raised during pregnancy. Pregnancy will fre- 
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quently raise the basal metabolic rate of a patient 
just below normal, to normal or to a smajl plus 
value. However, if the basal metabolic rate is too 
low and we consider all rates below—20 in this 
classification, pregnancy will cause an exacerba- 
tion of all the symptoms. We feel that in preg- 
nancy we must be especially careful in our initial 
doses. It is especially necessary to give thyroid 
for the sake of the child, as we feel that familial 
hypothyroidism is a very definite entity. The pos- 
sibility of these mothers giving birth to children 
of lowered thyroid secretion, with all the resulting 
stigmata and train of ill health, is being more 
thoroughly recognized. Litzenberg states that in 
his series, a little less than one third of the wo- 
men with a low basal rate who conceived, aborted, 
some of them repeatedly. 


DISCUSSION 

The finding of a lowered basal metabolic rate 
is essential to a diagnosis of hypothyroidism, 
but we wish to emphasize again that there are 
many other conditions which bring about a low- 
ered rate. Thurman and Thompson have re- 
cently classified patients with low basal meta- 
bolic rate into three groups; (1) those who are 
apparently healthy and have a low metabolism; 
(2) those with hypothyroidism too mild to re- 
sult in myxoedema; and (3) those in whom a 
lowered metabolism is associated with a patho- 
logical condition other than underfunction of 
the thyroid. We agree with his classification. 
We believe that a greatly lowered basal meta- 
bolic rate is not necessary for a diagnosis of 
hypothyroidism and agree with Hans Lisser 
that where the clinical picture is suggestive, 
even though the basal metabolic rate fails with- 
in the low normal, a trial of thyroid therapy is 
advisable. The nature of the response to thy- 
roid therapy is of great importance. As a means 
of establishing the diagnosis it is of even greater 
importance than the determination of the basal 
metabolism, since its distinguishes between low- 
ered metabolic rates due to primary and second- 
ary hypothyroidism. Thyroid medication is 
ineffective and even increases the disaffection 
where the lowered metabolism is due to other 
causes than a true hypothyroidism. In some 
instances in which we have a true hypothyroid- 
ism associated with some other condition, the 
administration of thyroid gland substance will 
alleviate part of the symptoms. 


Litzenberg found a lowered basal metabolic 
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rate present in a large percentage of menstrual 
disturbances and sterility and to a definite but 
lesser proportion of repeated abortions. He 
found that 50 per cent of sterile women had a 
low basal metabolism and of cases treated with 
thyroid, one third conceived. He came to the 
conclusion that lowered basal metabolism, even 
to a moderate degree, interferes with the repro- 
ductive function in a large percentage of cases 
as shown by disturbance of menses, sterility 


and interruption of pregnancy. 





3RANDON—H ypothyroidism 


SUMMARY 
Hypothyroidism is a common clinical condi- 
tion which produces considerable disability and 
which responds well to treatment. 
Failure to recognize the disease is due to the 
The value of the basal 
metabolic rate is recognized but we wish to em- 


vague symptomatology. 


phasize the fact that a lowered rate is found in 
many other conditions. The nature of the re- 
sponse to thyroid medication is invaluable in 
wish 


diagnosis in a borderline case. But we 


to advise caution in the dosage in those cases. 
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GO TO YOUR STATE MEDiCAL 


SOCIETY MEETING! 


The next annual meeting of the Louisiana 
State Medical Society will be held in Shreve- 
port, beginning April 10, and the annual meet- 
ing of the Mississippi State Medical Associa- 
tion will be held at Natchez, starting May 8. 
Both of these two meetings should be attended 
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by every member of organized medicine in the 
two States. Scientific programs have been pro- 
vided which will provide invaluable post-grad- 
uate instruction. The latest information in the 
study of disease will be brought out, and moot 
points will be presented in which there are va- 
riations in opinion, which will afford an oppor- 
tunity to those not down on the program as 
essayists, to express their opinions and _ their 
point of view concerning these debatable points. 
In this way it will be possible to obtain a broad 
outlook on medicine and to learn from the ex- 
perience of others, and to give to others your 
own experiences. 


The importance of the State Medical So- 
ciety meetings can not be over emphasized. It 
is not possible always for the busy pra.titioner 
to attend the national meetings, nor is it al- 
ways possible for the man actively engaged and 
busy the greater part of the time in his pro- 
fessional duties to keep entirely abreast of med- 
ical literature. At these meetings facts and data 
are presented in a readily assimilable form, 
which will make splendid brain pabulum to 
nourish the brain cells for a considerable period 
of time. 

In addition to the scientific information the 
man obtains at these State meetings, always the 
social 


features of the should be 


stressed. Here one has the opportunity of com- 


program 


ing in contact with physicians from all over the 
State, of getting to know them, and to relax 
with them. This social side of a meeting broad- 
ens a man, gives him a wide outlook, and in- 
creases his knowledge of his fellow man. Also 
at these meetings often the physician has the op- 
portunity of meeting men of national promi- 
nence. For example, at the Louisiana State 
meeting the well Dean 
Lewis, President of the American Medical As- 
sociation, will deliver the annual oration. 


known surgeon, Dr. 


With all these advantages and reasons for 
attending the State Society meetings, it would 
seem that the doctor owes it to himself to se- 
cure a needed rest and change; he owes it to 
his patients to go to the meeting where his fund 
of information will be materially increased by 
the scientific papers and scientific exhibits. All 
in all, we can not see why a man should skip 
such an opportunity. 
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A PROPOSED CHANGE IN THE 
BY-LAWS 


Elsewhere in this issue will be found a let- 
ter from Dr. S. C. Barrow, former President 
of the Louisiana State Medical Society, con- 
cerning a proposed change in the By-Laws, 
which should be studied by every member of the 
organization. Their opinions should be expressed 
to their delegates concerning these proposed 
changes. As the Medical Defense of the Society 
is conducted at the present time, one lawyer, 
living in New Orleans, is paid a retaining fee 
by the Society. Necessarily damage suits arise 
all over the State, and likewise it is impossible 
for the Society lawyer to be available here, 
there, and everywhere. Dr. Barrow points out 
that a local attorney would be of greater value 
at the time the threatened suit is being consid- 
ered. He would be at hand to take care of all 
the annoying preliminaries and possibly might 
be in a position to prevent suits, which would 
be entered if much time had to elapse because 
the details had to be arranged by mail. The or- 
ganization should give serious thought to Dr. 
Barrow’s suggestion. 





TREATMENT OF MALARIA 


Three months ago comment was made on the 
treatment of malaria in these editorial columns, 
more particularly from the viewpoint of the 
Dutch producers of quinine. A recent study by 
Russell,* conducted under the auspices of the 
International Health Division of the Rockefel- 
ler Foundation in conjunction with the Bureau 
of Science, Manilla, P. I., on the use of plas- 
mochin and atabrine in malaria therapy war- 
rants further discussion of the problem of ma- 
laria therapy, a problem which is of extremely 
practical value in view of the great increase of 
malaria in the past year. This study is based on 
clinical experience and laboratory experiments. 


This paper deals largely with the use of plas- 
mochin and presents the following briefly sum- 
marized information concerning the use of this 


*Russell, Paul F.: Plasmochin, plasmochin with 
quinine salts, and atabrine in malaria therapy. 
Arch. Int. Med., 53:309, 1934. 
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drug, first developed in 1915. Experience has 
shown that plasmochin alone is indicated only 
in those conditions in which quinine is contra- 
indicated, as at times in pregnancy, in black- 
water fever, and when there is an idiosyncrasy 
to quinine. The dose is one tablet after each 
meal for several days, and three tablets on three 
successive days for each week thereafter until 
the symptoms have disappeared. Plasmochin 
gives very much more satisfactory results when 
combined with quinine. It is available on the 
market as plasmochin compound, which con- 
tains one-sixth grain (0.1 gm.) of plasmochin 
and 2 grains of quinine (.125 gm.). This dosage 
of quinine has been found to be not as ef- 
fectual as larger doses, so that plasmochin with 
quinine salts is now on the market containing 
the same amount of plasmochin but with 5 
grains (0.3 gm.) of quinine sulphate. Plasmo- 
chin thus combined has a stronger curative ac- 
tion and less toxic effect than when given alone. 
It is essentially a gametocyte destroyer but has 
comparatively little effect on the sporozoites. 
With experimental avian malaria the combina- 
tion of plasmochin and quinine is more effective 
than either of these two drugs alone. It is ad- 
visable to give the plasmochin with quinine to 
adults, one tablet three times daily; to small 
children one-half tablet once or twice a day; to 
chi'dren between the ages of 6 and 10 one-half 
tablet three times a day. Parasites will disap- 
pear from the blood by the sixth or seventh day 
and the gametocytes almost immediately will be 
inactivated or destroyed. The treatment should 
be continued for two weeks. Muhlens has sug- 
gested the use of atabrine and plasmochin in 
the treatment of estivo-autumnal malaria, the 
former drug replacing quinine. So much for 
the treatment of the estivo-autumnal malaria. 

Atabrine has a destructive effect, according 
to Russell, on the schizonts in all forms of ma- 
laria and on the gametocytes of tertian and 
quartan malaria, but not on the crescents of 
the estivo-autumnal infection. One tablet con- 
taining 1% grains (0.1 gm.) is given to adults 
three times daily for a week. Apparently re- 
lapses do not occur after this treatment. Some 
malariologists point out that there are different 
strains of Plasmodium falciparum which have 
different and distinct properties, 
their reactions to drugs, 


including 
and that the drug 
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which may be effective in one section of the 
world may not prove to be so satisfactory in 
other places. However that may be, Russell very 
definitely gives the impression that these two 
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anti-malarial preparations represent a distinct 
contribution to the treatment of malaria. He 
emphasizes, however, that “they do not replace 
quinine; rather they supplement it.” 


TRANSACTIONS 





J. T. NIX CLINIC 
New Orleans. 


At a meeting held in March, 1934, Doctor J. M. 
Perret, presiding, presented the following paper. 


CLINICAL AND ELECTROCARDIOGRAPHIC 
FINDINGS IN 100 CASES OF 
HYPERTENSION. 


Hypertension is a subject of perennial and of 
great interest to both layman and physician. The 
public today is blood pressure conscious. Our pa- 
tients should be informed that high blood pressure 
is a symptom and not a disease. It takes about a 
minute to take a blood pressure reading, but it 
may take a long time to properly interpret it. 
Hypertension is a danger signal which should 
make us carefully examine the patient suffering 
from it. In some cases it may be a compensatory 
and beneficial reaction. There is but slight doubt 
that a continued hypertension will terminate in 
the rupture of a cerebral blood vessel, direct dam- 
age to the heart as in myocarditis and coronary 
disease, or renal disease. Cabot estimates that 95 
per cent of cases of long standing high blood pres- 
sure show a hypertrophied heart. 


We do not know how 


catastrophies 


long it will take for the 
mentioned above to occur. Several 
years ago it was thought that a patient with a 
blood pressure in the neighborhood of 200 would 
live about two years. We know now, however, that 
the outlook is not necessarily that bad if the un- 
derlying cause of the hypertension can be removed 
or influenced by proper living and working habits, 
diet and drugs. To illustrate by a few examples: 
Mr. G. T. had a blood pressure of 230-118 in 1921 
and 214-120 in 1934; Mrs. J. W. had 238-130 in 1925 
and 295-150 in 1932; Mr. H. H. F. thad 228-160 in 
1925 and 210-150 in 1932; Mrs. G. J. G. had 260-180 
in 1930 and 300-170 in 1932. As far as I know all 
of these patients are still living. 


Hypertension is common and apparently on the 
increase. We frequently find it in the so-called 
degenerative diseases. It seems to be a part of the 
price demanded of us by our rapid mechanized 
modern civilization. The stress and strain of the 
present day seem too much for us. We seem un- 
able to adapt ourselves rapidly enough and in con- 


sequence suffer physical deterioration. We _ be- 
come examples of the degeneration of civilization. 


The 100 cases studied were taken from the con- 
secutive records of 851 patients who were exam- 
ined at the Clinic during a period of seven months. 
This therefore reveals an incidence of hyperten- 
sion in 8.5 per cent of all ambulatory patients. A 
systolic pressure of 160 mm. of mercury was ar- 
bitrarily taken as the norm of hypertension. The 
mercury column type of sphygmomanometer was 
used. The auscultatory method was followed and 
the pafient was in the recumbent position when 
the reading was taken. I am of the opinion that 
the rule of the age plus 100 gives a too high read- 
ing. A better rule is to assume that a person of 
twenty years has a blood pressure of 120 and for 
every two years of age add one point. Thus by 
the first method a person of forty years would 
have a pressure of 140, whereas by the second 
method he would have a pressure of 130. Five to 
ten points can be deducted in the case of women. 

A very brief abstract of the findings follows. 
Chart No. 1 illustrates the systolic and diastolic 
pressures and the number of male and female 
patients occurring in each decimal group of pres- 
sure. 





Chart No. 1—Blood Pressure 

Blood Blood 
Pr’sure No. of Pressure No. of 
Systolic Cases Male Female Diastolic Cases Male Female 
160-169 24 6 18 50-59 1 1 i) 
170-179 16 7 9 60-69 0 0 0 
180-189 12 D 7 70-79 0 0 0 
1)-199 15 7 8 80-89 1 1 0 
200-209 13 7 6 90-99 13 4 9 
210-219 6 4 2 100-109 21 7 21 
220-229 3 2 1 110-119 3 13 19 
230-239 6 0 6 120-129 13 7 6 
240-249 1 0 1 130-139 9 4 D 
250-259 0 0 0 140-149 2 2 
260-269 2 2 0 150-159 1 0 1 
270-279 1 1 0 160-169 2 1 1 
280-289 0 0 0 170-179 3 1 2 
290-299 0 0 0 180-189 0 0 0 
300 plus 1 0 1 190 1 1 0 

Total 100 41 59 100 41 59 
80% of cases had a systolic pressure between 160 and 


209 mm. Hg. 
87% 


Hg. 


had a diastolic pressure between 90 and 139 mm. 
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Chart No. 2 illustrates the age and sex 
Chart No. 2—Age and Sex 


Decade Total cases Male Female 
10-19 1 0 1 
20-20 D > 4 3 
30-39 D 2 3 
40-49 26 11 15 
DO-50 37 14 25 
60-69 20 Ss 12 
70-79 5 3 2 
SO-SD 1 1 0 
100 41 no 


The youngest patient was a woman of eighteen and 
the oldest was a man of eighty-one years. 


83° occurred between forty and seventy years, and the 
greatest number, 37 occurred in the fifth decade 


Forty-four of the total of fifty-nine women had reached 
the menopause 

Complaint—Sixty-three different kinds of com- 
plaints were noted. Forty-nine cases had one com- 
plaint, thirty-two had two, fifteen had three, one 
had four, three had none. The following were 
the most common complaints: indigestion 24, head- 
ache 18, backache 14, dyspnea 10, dizziness 7, ner- 
vousness 6. 

Occupation—Hard physical work does not seem 
to be an important factor. Twenty-four occupa- 
tions were represented. Housewives 49, teachers 
8, merchants 7, clerical workers 5, priests 4, phy- 
sicians 3. The remaining occupations were rep- 
resented by only one or two cases. 

Habits—89 drank coffee, 29 alcohol, 23 tea. 70 
percent of the men smoked. 


investigated in the women. 


Smoking was not 


Digestive System—Appetite good 79, poor 21. 
Indigestion 48. Constipation 37. 

Micturition—Day: average, 3 or 4 times; extreme, 
9 to 14 times. Night: average, 1 to 2 times; ex- 
treme, none to 14 times. 
no micturition at night. 


Twenty-nine cases had 
Family History—Cardiac disease was found in 
14, renal disease in 6. These figures indicate that, 
as a rule, patients are not conversant with their 
medical family history. 

Weight-—There is a tendency to overweight. The 
weight varied between 79 and 279 pounds. In 48 
percent it was between 140 and 180 pounds. 15 
percent weighed over 200 pounds. 


Urinary Findings—These were generally not baa. 
Albumin was found in 13, sugar in 6, hyaline casts 
in 14, granular casts in 5. 

Phenolsulphonephthalein Test—In_ eighty-four 
cases the excretion of two hours and ten minutes 
was between 30 and 50 percent. 

Wassermann Test—Positive in five males and 
eleven female. 

Teeth—Edentulous 28, infected 52, good 20. 

Tonsils—Atrophied 55, hypertrophied 15, infected 
7, submerged 13, normal 10. 

Gastro-Intestinal Tract 3-ray—Studied on sixty 
cases. Gastric ulcer 1. 


Gastroptosis 1. Duodenal 


ulcer 1. Duodenal stasis 1. Appendicitis, Chronic 
31. Adhesions, Postoperative 9. Colitis, Mucous 
1. Colon-hypermotile 2,—ptosed 2,—spastic 3, sta- 
sis 2. Gall bladder pathology 9. The findings 
were negative in fourteen. 

The high incidence of pathologic changes found 
in the appendix and gall bladder is striking. 

Cardio-Vascular System—Aortic regurgitation 2, 
aortic second sound accentuated 80, aortic systolic 
murmur 20, apical systolic thrill 3, apical thump- 
ing 7, auricular fibrillation 4, cardio-respiratory 
murmur 1; hypertrophy was found by physical ex- 
amination in 49 percent, by fluoroscopy in 36 per- 
i 


cent, and by skiagraph in 72 per cent; mitral re- 


gurgitation 7, mitral stenosis 2, mitral systolic 
murmur 12, premature ventricular contractions 10, 
pulmonary systolic murmur 2, sinus arrhythmia 1, 
tachycardia 10. 

Blood Vessels—Peripheral arterioscterosis 25, re- 
tinal arteriosclerosis 45. 

Diagnosis—Two hunered and sixty-four different 
aggregate diagnoses were made. Ten cases had 
1 diagnosis, thirty-eight cases had 2 diagnoses, 
thirty-five cases had three diagnoses, twelve cases 
had 4 diagnoses, five cases had 5 diagnoses. These 
figures illustrate the fact that patients, especially 
elderly ones, suffer from many disease entities. 
To impress this we have only to witness an au- 
topsy and we will bg struck with the multiplicity 
of pathologic conditions found. The more carefully 
we examined a patient the more pathology we us- 
ually found to exist. 

The following were the commoner clinical diag- 
noses: Angina pectoris 2, aortitis 13, chronic ap- 
pendicitis 6, arteriosclerosis 25, auricular fibrilla- 
tion 3, cardiac dilatation 3, cardiac hypertrophy 
49, chronic cardiac valvular disease 11, chronic 
cholecystitis 7, chronic myorcarditis 17, chronic 
interstitial nephritis 83, obesity 8, premature ven- 
tricular contractions 10, infected teeth 52, chronic 
tonsillitis 7, hypertrophied tonsils 15. 

Electrocardiographic Findings—Rate, average 
89. Rhythm, regular 76, irregular 24. P-R Inter- 
val, average 0.16, variation 0.12 and 0.34 

P Wave: Lead I, normal in 81; Lead II, normal 
in 63; Lead III, normal in 60. 

QRS Complex: Lead I, normal in 92; Lead II, 
normal in 82; Lead III, normal in 78. 

R Wave: Lead I, normal in 77; Lead II, normal 
in 76; Lead III, normal in 85. 

S Wave: Lead I, normal in 90; Lead II, nor- 
mal in 89; Lead III, normai in 30. 
in 69. 

T Wave: Lead I, normal in 69; Lead II, normal 
in 83; Lead III, normal in 36. T wave in lead 
I was of coronary type in five cases. 
negative in lead III in forty-one cases. 

Preponderance: Auricular 14, left ventricular 


Deep S. wave 


T wave was 


67, right ventricular 1. 


- 


7 Oe 








bi 
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Blocks: Sino-auricular 2, aborization (left) 9, 
bundle (right) 1. 
Premature Contractions: Auricular 2, left ven- 


right ventricular 5. 
Miscellaneous: 


tricular 7, 
Auricular 
fibrillation 2, 
disease 12, 


asynchronization 1, 
auricular hypertrophy 2, 
myocarditis 21, 


auricular 
mitral ventricular 


tachycardia 1, sinus irregularity 3 


Deductions: 

1. Incidence 8.5 percent of ail ambulatory cases 
and probably on increase. 

should 

too pessimistic. 


2. Prognosis always be guarded but not 
3. More common in women, 59 percent, than in 


men, 41 percent. 74 percent of the women 
had reached the menopause. 

!. The greatest number, 37 percent, occurred in 
the fifth decade. 

5. Complaints were diversified. 
tion leads the list. 

6. Hard physical work did not seem to be an 


important factor. 


‘very Indiges- 


7. Coffee drinking, use of alcohol, and smoking 
appeared to be factors of some importance. 

8. There is a tendency to corpulency. 

9. Renal function, P. S. P., was good but de- 
creased. 

10. Foci of infection were common in the teeth, 
tonsils, appendix, and gall bladder. 

ll. The heart and blood vessels suffered the great- 
est damage. 

12. The 

terest 


electrocardiograph revealed much of in- 
value. An electracordiogram is 
relatively as important in studying a case of 
hypertension as the X-ray in tuberculosis. 


and 


THE OSCAR ALLEN TUMOR CLINIC OF 
CHARITY HOSPITAL 
NEW ORLEANS 
Continuation of the paper presented by Doctor 


James K. 
James T. 


Howles, essayist, the 

Nix, presiding. | 
PRECANCEROUS DERMATOSES 

Perhaps no single factor alone is responsible for 


cancer. Some of the theories advanced are as fol- 


director, Doctor 


lows: 

1. Cohnheim’s theory attributes new plastic 
growths to congenitally displaced epithelium, which 
begins to grow riotously. One of the objections 
to this theory is the fact that cancer often starts 
where no congenital rests can be demonstrated, and 
where it is extremely improbable that any such 
rests did exist. The question of why these rests 
should become malignant is not answered by the 
proponent of this theory. 

2. Changes in cell type or metaplasia do occur, 
but within narrow limits, in epithelial tumors. 

3. The regression theory as sponsored by Rib- 
bert, wherein a condition of cell change occurs, 


un 


whereby cells become atavistic or less differenti- 
ated. It is generally conceded by pathologists that 
tumors arising from less differentiated cells 
showing the structure of the primitive 
the most malignant. 


and 
cells are 


4. Thiersch’s theory of change in tissue balance 
has received little support. 

5. Ewing lists a number of parasites that have 
at some time been held to be responsible for can- 
cer; he includes bacteria, coccidia, sporozoa, blast- 
omycetes, mycetozoa and spirochetae. 

These are just a few of the theories, but there 
are numerous incidental factors that must be con- 
sidered in the occurrence and growth of neoplasms, 
a few of which are: 

Age—As previously stated, cancer of the skin 
usually occurs in those well past middle life. 

Sex—The two sexes are almost equally affected, 
except in cancer of the mouth, which is not com- 
mon in women. 

Race—The native American Indian 
fers from cancer of the skin. The negro only ex- 
ceptionally basal cell The 
lymphomata are rare in the negro. The multiple 
idiopathic, hemorrhagie sarcoma of Kaposi is most 
frequent in Hebrews. 


rarely suf- 


suffers from cancer. 


clinical data alone 
1eredity seems to play no part i 1e producti 
heredity ms t lay n art in the production 


of cancer of the skin. 


Heredivy—Judging from 


Some of the multiple be- 
however, found in members of 
Maud Slye working with cancer 
in mice, showed the tendency of cancer to occur 
according to the of heredity. She states: 
“The elimination as far as possible of all forms of 
over-irritation of 


nign growths are, 


the same family. 
laws 


individual of 
high cancer ancestry will go far to eliminate the 
provocation of cancer, and the eugenic control of 
matings so that cancer shall at least not be poten- 
tial on both sides of the hybrid cross, 
eventuate in a considerable decrease in 
quency of human cancer.”7 

The effect of such factors as trauma, light, and 
occupation cancer growth 


the tissues of an 


ought to 
the fre- 


upon will be discussed 
subsequently. 

The hypothesis that chronic irritation is an im- 
portant factor in the etiology of neoplasms is sup- 
ported by the fact that the occupations of men sub- 
ject their skins to more irritation of a chronic 
nature than does the work of women as a rule. 
The late occurrence substantiates this hypothesis 
also. There are many forms of chronic irritations 
have been associated with cancer of the 
skin, some of them frequently, others rarely. 

Mechanical Irritation—In 1925 Mortan8 reported 
the occurrence of neoplasms on areas of the head, 
which were continuously irritated by poorly fitted 
eye glasses. Rings, crutches, saddles, garters, etc., 
have been designated as the contributing cause of 
skin cancer by Ullmann.9 


which 
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Cancers developing immediately after traumatic 
injuries are curiosities—as Bowen10 states various 
keratoses form the commonest cutaneous lesions 
that become cancerous. Certain of the soft nevi, 
especially the common pigmented moles, and scars 
resulting from various causes, either infectious or 
traumatic, are apt to become the seats of epithlial 
tumors. 

Marjolin’s Ulcer—Cancer frequently develops up- 
on the scars of various dermatoses. Most prom- 
inent of these is the scar resulting from ordinary 
burns of the third degree. Cancer originating in 
such lesions is commonly called Marjolin’s ulcer. 


Lupus vulgaris—Lupus vulgaris of many years 
duration is not infrequently complicated by cancer. 
Sequeirals 1908 noted the high fre- 
quency of malignancy present in old lupus scars. 
Approximately 2 


as early as 


per cent of all cases of lupus be- 
come cancerous, is an estimate given by Hazen.14 
The 
erythematoses is rare. 


occurrence of cancer in the scars of lupus 

X-ray Dermatitis—This was much more frequent 
in the early days of X-ray therapy than it is at 
present. Volumes have been, and still could be 
written on the misuse of the Roentgenrays by 
inexperienced therapists. It will suffice to say 
that X-ray therapy is a study unto itself, and this 
fact is readily appreciated by the physician who 
has been called upon to treat X-ray dermatitis in 
the past. The proper dosage of superficial X-ray 
is enough, no more nor less should be given. 

Xeroderma Pigmeg'tosum—This skin disease 
usually begins with an inflammatory hyperemia 
and a freckle-like condition, atrophy follows—also, 
venous telangiectasia occurs. Keratoses appear 
later, the skin is dry and rough. Later ulceration 
occurs followed by carcinomatous changes. The 
neoplasma are of prickle-celled type. 

Dermatoses Due to Actinic Rays—These are com- 
monly known as sailor’s skin. This condition was 
originally described by Unna as occurring in sail- 
ors who were much exposed to weather and sun. 
The same condition occurs in farmers. It is especi- 
ally prevalent in midwestern states and in 
Australia. It is believed by Lawrence to be due 
to the excessive amount of sunshine and the low 
relative humidity of the atmosphere. It is common 
among gardeners. 


our 


Simple Keratosis—Bowen believes that keratoses 
form the commonest cutaneous lesions that become 
cancerous. Solitary patches of keratosis frequently 
develop in the elderly, usually upon the face and 
hands. 


Seborrheic Warts- 


These lesions also called warts 
are common on the backs and faces of elderly per- 
sons. Sutton divides these lesions into three types, 
the keratotic, the nevoid, and the verrucose. These 
usually of dark cclor and 


seborrheic warts are 
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resemble dirty candle grease stuck on the skin. 
Basal-celled cancers are very prone to develop upon 
these verrucous lesions when they are situated at 
sites of trauma, and occasionally a prickle-celled 
cancer develops in this situation. When these 
lesions develop upon the dorsa of the hands, prickle- 
celled cancer is a common result. It is estimated 
that nearly five per cent of all these keratoses, 
especially those of the keratoid variety, terminate 
in cancer. ° 

Arsenical Keratoses—It has long been known 
that arsenic may cause keratoses, but it has been 
only recently shown that the internal administra- 
tion of arsenic can cause keratoses that may even- 
tuate in carcinomata. These lesions have been 
studied by Hartzelll15 and Schamberg,16 both of 
whom agree on the essential points, that arsenic 
must be administered in fairly large amounts over 
a considerable length of time. The cancers develop- 
ing on these arsenical keratoses are of the prickle- 
celled type. Often it is difficult to differentiate 
these arsenical keratoses from the  verrucous 
growth of xeroderma pigmentosum. 


Leukoplakia—and apthous lesions around the 
oral orifice are definite precancerous lesions of the 
skin. Cancer develops on these sites in many in- 
stances in the presence of irritation, whether it 
be due to faulty denture or chemical or thermal 
irritation. Their presence should prompt 
diate therapeutic action. 


imme- 


Papillomas—The fibro-epitheliomata of the skin 
(papillomas) give rise to either basal or prickle 
cell cancer, when they are subjected to chronic irri- 
tation or trauma. 

Cutaneous Horns—It is generally known that 
cutaneous horns often become malignant. Accord- 
ing to Hazen, the change takes place at the base 
and is evidenced by ulceration, secretion and in- 
duration.14 

Pigmented Moles—Melanotic cancers always have 
their origin in either congenital or 
mented moles. Bloodgood11 reported on these in 
1963. He advises removal of all moles that show 
signs of growth, as a prophylactic measure. Keen12 
corroborated his findings. Neither the large, raised, 
hairy moles, nor the small hairy ones, are apt to 
develop into melanotic growths, and only rarely 
do they become the seat of basal-celled cancers. 
The relatively flat, deeply pigmented common 
moles are the dangerous ones from a standpoint 


acquired pig- 


of malignancy. They are usually bluish black, 
black, or brownish black in color. 
Leg Ulcers—Chronic leg ulcers rarely become 


cancerous. Bloodgood in 1904, and Gottheil in 1912, 
reported on this condition. Cancer prefers to de- 
velop from a dry sore and not from a moist one. 
In common with most carcinomata of the extremi- 
ties these growths are usually of the squamous Cell 
variety. 
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Sinuses, Wens, and Ganglia—Sinuses and fistulas 
are cited as being the starting points of epithelial 
neoplasm by some writers, but when one considers 
the frequency of sinuses and fistulas the subse- 
quent development of cancer is very rare. Wens 
and ganglia also serve as the starting point of can- 
eer. In fact, any ulceration may be a potential 
malignant lesion, especially if it is of long duration. 

Paget’s Disease—This disease is often considered 
as a precancerous condition, but there is still dis- 
pute as to whether the cutaneous lesions may not 
be secondary to the cancerous changes. It should 
be treated adequately and thus give the patient the 
benefit of the doubt. 

Syphilis—The development of Garcinomata at 
sites of syphilitic ulcers is often referred to, but 
the condition is certainly unusual. When they 
occur it is usually in the scars left by the ulcer- 
ation and not in the active syphilitic gumma. 

Blastomycosis—Lesions have been reported as 
becoming cancerous, but they are extremely rare. 
Bloodgood reports such changes occurring in blas- 
tomycotic ulcers..21 
Follicularis—Wende reported a case 
where the keratotic lesions of Darier’s disease be- 
came carcinomatous. 

Chronic Occupational Dermatitis—Schamberg re- 
ported on the prevalence of cancer in tar work- 
ers, paraffin workers, and chimney sweeps in 1910. 
The crude petroleum has a particularly irritating 
effect upon the skin, especially around the hair 
follicies. The scrotum of chimney sweeps is the 
site usually affected. Soot in the rugae of the 
scrotal skin, combined with mechanical irritation, 
is thought to be the etiological agent in this type 
of cancer. 


Keratosis 


Infiammatory Dermatoses—Eczema, lichen plan- 
us, psoriasis, occasionally give rise to cancer of 
the skin, but in the vast majority of the cases re- 
ported it is probably that some other factor played 
arole. Internal administration of arsenic or X-ray 
therapy may have been the cause. 

Conclusion.—Any persistent localized thickening 
or scurfy spots or warty-like lesions with glandu- 
lar enlargement or fissures, especially on the lower 
lip, are suspicious of cancer. The keynote of the 
whole question is early diagnosis of cancer. If 
all apparentiy harmless cutaneous growths on 
adult skin, which suddenly flare up or become 
active, were removed, we should have fewer can- 
cers. The scope of this paper does not permit a 
discussion of the therapeutic measures recom- 
mended for each of these potentially cancerous 
lesions, but it should suffice to say they should be 
recognized and properly diagnosed early, using the 
Pathologist’s help by sending biopsies whenever 
bossible, and then should be treated adequately. 
Followup routine in all treated skin cancers does 
much to discover early recurrences. 
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MINUTES OF MERCY HOSPITAL STAFF 
MEETING 
February 15, 1934. 

Meeting called to order by Dr. Ph. C. DeVerges, 
presiding as Chairman and Dr. E. L. Zander act- 
ing as Secretary. 

Dr. Oriol as Chairman reported that of five 
deaths this month, one autopsy had been obtained 
and of four deaths in the preceding month, two 
autopsies had been obtained which was a rather 
good percentage. The one autopsy of this month 
was that of a case of heroin poisoning with acute 
intoxication. There was nothing of importance 
about this case to be discussed. From the previous 
month two autopsies were discussed, one being a 
case of (1) Chronic Parenchymatous Nephritis-Pye- 
litis, the second a case of (2) Cerebral Hemorr- 
hage-Myocarditis-Hypertension. 


Dr. Campagna, Chairman of the Scientific Com- 
mittee asked for suggestions in regards to the 
Seientific Program, suggesting that there being 
sO Many current magazines read and so many other 
organizations which read scientific papers com- 
piled from literature, that he thought it would be 
more interesting if the program varied by the 
presentation of case reports, each department be- 
ing assigned a meeting night to present these 
cases. The case must be a case that was treated 
at Mercy Hospital. On motion of Dr. Jos. Brierre, 
seconded by Dr. Tessitore it was motioned that 
this suggestion be adopted until further notice. 


Dr. Campagna presented the following cases in 
order to inaugurate this program: 
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(1) A case of auricular fibrillation in a male, 
age 40: There was in this case some aortic in- 
volvement. The patient giving a history of both 
rheumatism having had a positive Wasser- 
mann. So far no had obtained by 
digitalization. No focus of infection was found at 
the present time, the tonsils having been removed 
recently at the time of illness. This patient was 
examined by the staff. 


and 


results been 


(2) A case of pulsus bigeminus in a woman, 
age 50: The electro-cardiogram was discussed, the 
patient not being able to appear in person. This 
condition was not caused by drugs. She gave a 
history of a positive Wassermann and she com- 
plained of no symptoms at the present time. 


(3) Treated for a pneumonia of the right lung 
several years ago, at the present time complaining 
of pain in the right arm particularly, and at times 
in the left arm following exertion. A congestion 
pf the veins of the left arm and the neck due prob- 
ably to intra-thoracic pressure. The roentgenrays 
made a diagnosis of a probable atelectasis of the 
middle lobe of the right lung, or a probable tumor 
Dr. Battalora suggested the prob- 
ability of a cervical rib. The pain was anginoid 
in character. Dr. Cox suggested further examin- 
ation by the bronchoscope. This 
amined by the staff. 


was considered. 


case was ex- 

(4) Congestive heart failure with ovarian cyst: 
This patient was demonstrated to show the results 
obtained in this This patient had a very 
large abdomen and due to her senility and heart 
condition she was considered a very bad surgical 
risk, however, notwithstanding this, under a local 
operation, Dr. J. E. Brierre reported that an in- 
cision was made through the abdomen under local 
anesthetic and the peritoneum 


case. 


walled off and an 
incision made into the cyst, two quarts of fluid be- 
ing removed the first day and gradually a small 
amount of fluid was removed from day to day by a 
tube which was left in, after which it was removed. 
The patient aside from the cyst had present also 
some fibroids. Up to the present time the patient 
has been more comfortable and able to walk about 
and the fluid had not reformed. 


(5) Congestive heart failure: The feature of 
this case was the perfect intake and output chart 
that was demonstrated. On her first admission, 
the patient became improved and was able to leave 
the hospital. Electrocardiographic chart was also 
demonstrated. The patient had several bad teeth 
which was the focus of infection. There existed 
myocardial beats. The sys- 
tolic blood pressure was 200 and the same propor- 
tion of the diastolic. The patient was digitalized 
being given 13 cat units. It was said that the P. 
S. P. of 60 per cent could not be depended on, as 
in these congestive heart cases, due to the congestion 


damage with ectopic 
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of the liver, which existed at the time, it was 
often faulty. 

(6) Patient 62 years of age reported by Dr. 
Johnson gave a history of angina, 
breath and swelling. Blood pressure 190/120. He 
had what was a coronary thrombosis attack from 
which the patient died. Dr. Johnson was able to 
obtain this heart from the undertaker which proved 
to be very interesting. The heart 
and at the apex, the muscle was gone, replaced by 
sear tissue probably of two years duration, it was 
thought. 
ated and of the left only a small branch was func- 
tioning. It was very hard to understand how this 
patient lived as long as he did with this 
dition. Dr. Hauser discussed this case and said 
it was the result of coronary arterisclerosis with 
and infarction, with the 
of the muscle tissue Dy fibrous tissue. 
this resulting in rupture of the muscle fibers or 
a thrombosis of the brain or elsewhere. Dr. Brierre 
also discussed this case. 

Edwin L. Zander, M. D., 


Secretary. 


shortness of 


was enlarged 


The right coronary vessels were obliter- 


con- 


thrombosis replacement 


Sometimes 


ST. FRANCIS SANITARIUM 


Preceded by a Dutch Supper the regular monthly 
meeting of the Staff of St. Francis Sanitarium was 
calied to order by Chairman Dr. F C. Bennett, 
November 15, with the following present: Drs. Ben- 
nett, Coon, Fisher, French, Graves, Gray Sr., Hun- 
ter, W. E. and Irma Jones, M. Johnson, 
McHenry, O’Donnell, Perot ,Pankey, Pracher, Rizzo, 
G. M. Snellings, J. Snellings, Walsworth, 
Talbot and Gray Jr. 

Motion by Dr. F. C. Bennett, seconded by Dr. 
F. P. Rizzo that amendment be made in constitu- 
tion regarding hour of staff meeting and that 
same be called at 7:00 P. M. instead of 7:30 P. M. 
Carried. 

Case report by Dr. W. E. Jones 
chetosis. 
history of 


Murphy, 


Young, 





Bronchial Spiro- 
This is a case of a young lady who gave 

hurting in chest, over entire 
body, felt feverish morning and evening, did not 
cough or sneeze, was expectorating small amount 
of blood. Patient was treated with alkalies gr. 30 
every three 


aching 


hours, thio-vismol 0.2 (h) intraven- 
ously every other day and neo-arsphenamine 0.5 gr. 
and .45 gr. every third day. Patient showed mark- 
ed improvement when dismissed from Sanitarium 
ten days later. 

Case discussed by Drs. Hunter, Talbot, Pracher, 


G. M. Snellings and Walsworth. Dr. J. E. Wals- 


worth complimented Dr. Jones for presenting such 
an unusual and interesting case. 

Case report by Dr. C. P. Gray, Jr.—Cascara Sen- 
sitivity—Mrs. A. S. K., a white female aged 37 
vears was admitted to St. Francis Sanitarium for 
At operation a supra-vaginal hysterec- 
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tomy was done. The post-operative course was un- 
eventful until the morning of the fifth day when 
patient was suddenly covered with severe urticarial 
wheals over the entire chest, abdomen and extremi- 
ties. These were characterized by redness and in- 
tense itching. The patient’s chart was carefully 
examined for any cause of the rash. She had re- 
ceived nothing but the usual post-operative liquids 
and sedatives and the morning of the eruption 
dose of cascara and milk of magnesia. On care- 
fully questioning the patient she said she had 
the same type of rash while in the hospital several 
years previously after taking cascara segrada. The 
next day the milk of magnesia and cascara was re- 
peated and was immediately followed by reappear- 
nee of the rash—the next day she received cascara 
and the urticarial rash reappeared. The cascara 
was replaced by mineral oil and the remainder of 
the convalesence was uneventful. 

Diagnosis of cascara sensitivity was made for 
the following reason: 

(1) The patient had not received anything to 
eat that she did not continue to eat after the 
disappearance—The medication given was contin- 
ued with the exception of cascara. (2) The 
rash came on immediately within 30 minutes 
after the ingestion of the cascara. (3) She had 
previous similar condition following ingestion of 
cascara. (4) She had taken milk of magnesia 
in the interim and never had any unusual results. 
(5) Patient gave no history of asthma, hayfever 
or sensitiveness to any medicine or food. 

Committee on publication: 
Dr. C. P. Gray 
Dr. F. P. Rizzo 

HOUSTON HOSPITAL STAFF MEETING 

The regular staff meeting of Houston Hospital 
was held February 22 at which time Dr. Douglas 
D. Baugh had a very interesting paper on “The 
Recognition and Management of Mental Disorders 
in General Practice,” which was freely discussed 
by all doctors present. Music for the occasion 
was furnished by Miss Annie Mae and Mr. Wesley 
Patch of Houston. 
Hospital nurses. 


Luncheon was served by the 


W. C. Walker. 
NATCHEZ SANATORIUM STAFF MEETING 
The regular monthly meeting of .the staff of 
the Natchez Sanatorium was held on February, 
14 at 7:00 P. M., with the following program: 
1. Luncheon 
2. Roll call and reading of minutes 
3. Unfinished business 
4. Reports of committees 
5. Report of Medical Records Department 
6. Report of a case of acute tracheo-bronchitis 
in a child three years of age, by Dr. L. S. Gaudet. 
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7. A paper on cranio-cerebral injuries by Dr. 
R. D. Sessions ; 
8. Adjournment. 
Lucien S. Gaudet 


VICKSBURG HOSPITAL STAFF MEETING 
1. The meeting was called to order at the usual 
time by the Chairman, Dr. T. P. 
on February 8, 1934. 
2. Routine business was transacted and the work 
of the various departments discussed. 
3. Scientific program was presented as follows: 
1. Some general remarks concerning trans- 
urethral prostatectomy with preseniation of 
case. Dr. T. P. Sparks, Jr. 
2. Arteriovenous aneurism with case report 
Dr. W. H. Parsons. 
3. The kidneys in pregnancy. PD- LI. C. 
Knox. 


Sparks, Jr., 


Mildred O’Ryan, 
Secretary 
Vicksburg 
March 13, 1934. 


Abstract—A discussion of the transurethal oper- 
ation for the relief of prostatic obstruction.—T. 
FP. Sparks, Jr., M. D. 

The patient, a white male, 58 years of age, 
registered at the Vicksburg Hospital, complaining 
of inability to void. The history was that 24 
hours previously, being unable to pass urine, a 
physician was called and the bladder was emptied 
by catheter. Subsequent distention and discomfort 
caused him to enter the hospital and at 5 A. M. 
he was examined by me. The bladder at that time 
was greatly distended and 500 cc. of urine were 
withdrawn. It was estimated that a like amount 
remained in the bladder and this was gradually 
removed by catheter. 


The past history was irrelevant except that for 
the past seven or eight years there has been a 
gradual diminution in the size of the urinary 
stream and during the past year this had grown 
materially more marked, both as regards the size 
of the stream and ability to begin the act of 
micturition. 

The past history, except for the urologic com- 
plaint previously noted, was of no interest in 
connection with his present disease. 

Physical examination revealed a fairly well 
developed, but poorly nourished, elderly man, who 
did not appear acutely ill. 
dry, but otherwise normal. The gums were eden- 
tulous. Superficial examination of the nose and 
ears negative. There was no glandular adenopa- 
thy, and the head and neck otherwise showed noth- 
ing of great moment. The blood pressure reading 
was systolic 130, diastolic 80. The lungs were clear 
and the cardiovascular system was relatively nor- 


The skin was rather 
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mal. The abdomen except for some distention with 
gas, was not remarkable. 

The external genitalia appeared normal. Exam- 
ination of the prostate showed it to be enlarged, 
grade 2, the middle lobe being particularly af- 
fected. The gland was quite tender to palpation. 

Laboratory studies showed the dye output nor- 
mal and the creatinine and non protein nitrogen 
levels were within normal limits. 

It appeared, therefore, that this patient had a 
prostatic obstruction with complete retention, and 
it seemed to me that the case was ideally suited 
for the transurethal operation. 


Catheter drainage was instituted for a period of 
48 hours at the end of 
done. Spinal anesthesia 
gram of 
lobe. It 
satisfactory 


which time surgery was 
and one 
from the middle 
that this provided 
canalization. A 22 catheter was left 
in place and the patient was returned to his room 
in excellent condition. The course 
for the three was entirely un- 
eventful. At that time the catherer was removed 
after having filled the bladder with an antiseptic 
solution. The patient’s attempt 


was employed 
removed 
impression 


tissue was 


was my 


postoperative 


succeeding days 


to void, however, 
was not satisfactory, the urine flowing in a small 
dribble. Again the catherer was introduced and al- 
lowed to remain for ten days, at the end of which 
time there was some improvement in the size of the 
urinary stream but it did not approach normal. 
I concluded, therefore, that more tissue should be 
removed, and, again employing spinal ancsthesia, 
the resectoscope was introduced and the bladder 
There were no clots noted 
and no fragments of tissue, the results of previous 
section, were found. It was noted that the lateral 
lobe encroached upon the lumen to a degree that 
easily explained the patient’s inability to void. 
The site of incisions showed some red- 
dening with beginning granulation and there was 
some superficial sloughing. 
cuts were made in each 
were made in 
so that a total 
moved. An 


thoroughly inspected. 


previous 


At this time two deep 
lateral lobe and three 
the area previously excised, 
of two grams of tissue were re- 
indwelling catheter was placed in 
the bladder and the patient again returned to his 
room, once more in excellent condition. During 
the succeeding 24 hours, under the strictest asep- 
tic precautions, the bladder was irrigated each 
30 minutes with warm boric acid solution. This 
was felt wise because there was slightly more 
than the usual amount of blood in the urine. 
On the third post-operative day, the catheter was 
removed, after filling the bladder, and the patient 
promptly voided a large stream of urine. He was 
discharged from the hospital on the seventh post- 
operative day in satisfactory condition. The uri- 
nary stream was large, the burning which accom- 
panied micturition (and incidentally this 


cuts 


is an 
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expected and common concomitant finding) was 
definitely diminishing. The patient vsided an 
average from 250 to 300 cc. of urine and possessed 
but one dram of residual urine. 

What appeared following the first surgical pro- 
cedure to be a satisfactory canalization proved 
later to be not sufficient. No doubt had I removed 
at the original operation the total amount of 
ultimately resected at both, namely three 
one-half grams, the second operation would 
not have been required. 


tissue 
and 


VICKSBURG SANITARIUM STAFF MEETING 


The regular monthly meeting of the staff of 
the Vicksburg Sanitarium was held on March 12 
with eleven members of the staff and three guests 
present. After the business of the staff and 
analysis of the work of the hospital for the month 
of February Dr. R. Michael Smith, Director, War- 
ren County Health Department, presented and ex- 
plained the annual statistical morbidity and mor- 
tality report for the year of 1933. 

In the cancer clinic 
carcinoma (Grade I) 
for discussion. 

Special case reports included: 

Adenoma of ‘Recto-Sigmoid Region.—Dr. A. 
Street. 

Lymphangioma of Mesentery.—Dr. H. 
man. 

Dr. A. Street made a 
Annual 
Medical 


a case of squamous cell 
of lower lip was presented 


B. Good- 


report of the Fiftieth 
Session of the Mid-South Post-Graduate 
Assembly at Memphis, Tenn., and the 
Fifth Annual Assembly of the Southeastern Sur- 
gical Congress at Nashville, Tenn. 

Dr. Leon §S. Lippincott presented a report of 
the Thirtieth Annual Congress on Medical Educa- 
tion, Licensure and Hospitals at Chicago and 
The Annual Conference of the Trustees of the 
American Hospital Association with the Presidents 
and Secretaries of Regional and State Hospital 
Associations at Chicago. 

Three-Minute Reports of the Literature of the 
months were presented as follows: 

The Treatment of Hay Fever.—Dr. L. S. Lippin- 
cott. 


The Treatment of Circulatory Failure—Dr. L. 


J. Clark. 

Ultra Violet Therapy in Erysipelas of Children, 
and Eczema and Allergy Treated with Spleen 
Liquid.—Dr. S. W. Johnston. 

The meeting closed with a lunch. 

The next meeting of the staff will be held 


Monday, April 9, at 6:30 P. M. 





Abstract.—Adenoma of the Recto-Sigmoid Reg- 
ion.—Dr. A. Street. 
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Patient—While female, aged 55 widow; 
has had two children; 


Sanatarium February 2, 193 


years, 


admitted to the Vicksburg 


Chief Complaint.—Has noticed small amounts of 


plood in stools for the past year. Weight six 
months aso 125; present weight 951. pounds. 
Bowels move without cathartics; no diarrhea. 


Appetite good; no digestive symptoms, no pain. 


Blood in stools was fresh at times, at other times 
dark and apparently old. 
One 


Father died of 


sister died of carcinoma 


Family history. dysentery. 
of breast. 
well 


Temperature 99°F. 


Physical Examination.—Fairly developed; 


Blood 
sure 120/80. Digital examination of rectum showed 


poorly nourished. pres- 


nothing: no hemorrhoids. General physical ex- 


amination shows no important findings. 
Blood hemoglobin 77 per 


cent; erythrocytes 4,080,000; leukocytes 13,000; dif- 


Clinical Laboratory. 


ferential leukocyte within normal 


240,000; 


count 
clot 


range, 


platelets retraction complete in 18 


hours; coagulation time 2 minutes; blood Wasser- 
mann test negative. Urine: Normal. Feces: 


Fresh and old blood. 


Roentgen ray examination, including fluorosco- 
made of thorax, stomach (G. I. 
and colon, barium filled and double contrast. The 


only 


pic was series), 


abnormal finding demonstrated in the 
film of the colon. 
tumor, about *%4 


was 


double contrast This appeared 


to be a round inch in diameter, 


in recto-sigmoid region. 


On February 3, the rectum was carefully in- 


spected through the proctoscope and nothing ab- 


observed. 
Eight 


normal Sigmoidoscope was then intro- 


duced. inches from the anus the growth 


was easily observed, appeared to be about three- 


fourth inch in diameter, was roughly reund in 
shape and was very movable. 
With a punch instrument, the tumor was re- 


moved in pieces, keeping the field dry by suction. 


The growth and the 


proved to be 


pedunculated, 
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base of the stalk was thoroughly coagulated with 
the high frequency The field was left 
entirely dry and there was no subsequent bleeding. 
There 


current. 


was no postoperative discomfort and the 
was discharged in good condition on Feb- 
1934. 

Microscopic examination of 


Lippincott 


patient 
ruary 7, 
tissue by Dr. L. S. 
showed the following: 
glands cystic. 


Adenoma. Some 


Some chronic and acute inflamma- 


tory. Much interstitial blood. Some areas show 
blood pigment, mostly near surface (old hemorr- 
hage). 

The patient was seen again on March 9. She 


has noticed no more blood and has no complaints. 


Abstract. 
B. Goodman. 


Lymphangioma of Mesentery—Dr. H. 
Patient.—Negro male, aged 4 years, admitted to 
Charity Hospital, November 20, 1933. 
Chief Complaint. 
vomiting. 


Pain in abdomen; nausea and 


Present Illness.—Began night of November 17 
with sudden acute pain throughout abdomen: 
followed soon by nausea and vomiting. Castor 
oil given at this time caused an evacuation of 


the bowels the next morning. Pain throughout 


abdomen continued November 18 and there was 


occasional vomiting. No other symptoms of note 


except anorexia. Pain continued and became 
more or less localized over lower right quadrant 


on November 19. A doctor was called at this 
time and saw patient again on November 20. Be- 
cause of no apparent improvement 
advised to come to the hospital. 


no respiratory 


patient 


There had been 


was 


symptoms of note; bowels had 
moved once since onset; parents thought there 
had been a slight elevation of 


temperature, 


Past History.—Irrelevant. 
Family History—Irrelevant. No tubercolosis or 
cancer in family. 


Social 
home. 


History.—Lived in ordinary plantation 


Physical Examination. 
apparently 
slightly increased; 


Well 
acutely ill; 


developed and 
nourished; respiration 


pulse rapid but of fair volume. 


Tongue slightly dry. Small palpable’ cervical 
glands. Abdomen slightly protuberant; slight 
tenderness throughout: rather marked 


tenderness 
and rigidity over lower right quadrant. Palpable 
mass in region of lower right quadrant, seemingly 
rather thick and irregular. Percussion note slight- 
ly tympanitic over entire abdomen except over lower 
right quadrant dull 


obtained. otherwise not 
remarkable. 


where a_ slightly 


examination 


note was 


Physical 

Clinical Laboratory.—Urine showed an occasional 
pus cell, otherwise not remarkable. Blood: Leuko- 
14,000; differential count, small 
mononuclears 16 per mononuclears 5 


cytes leukocyte 


cent, large 
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per cent, polymorphoneutrophils 78 per cent, poly- 
morph eosinophils 1 per cent; no malaria found. 
Preoperative Diagnosis—Acute gangrenous ap- 
with localized abscess formation. 
Operation.—November 21, under ether anesthe- 
right rectus was made, a large 
amount of clenr fluid obtained. 
injected. Exploring 
movable mass 


pendicitis, 
sia; a incision 
colored, 
throughout were 
the abdomen a freely 


straw 
Intestines 
large was 


found at the right of the umbilicus in the right 


lumbar region. This mass was delivered and 
found to involve the lower ileum and mesentery 
for a distance of about six inches. The mass 


was attached to the ileum 12 to 15 inches above 
and apparently involved mesentery 
Somewhat smooth, irregular cystic 
Closely encroached upon the ileum 
seemed to be almost complete ob- 


the cecum, 
mostly. and 
in appearance. 


and causing 
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Several enlarged lymph nodes in mes- 
entery in region of growth. After thorough ex- 
amination, resection was decided upon, and was 
performed in the usual manner with an end-to- 
end anastomosis. Appendix was apparently nor- 
mal and due to the condition of the patient and 
length of operation was not removed. Abdomen 
was closed without drainage. 

Postoperative Diagnosis.——Undertermined tumor 
of ileum and mesentery. 

Pathological Diagnosis.—Lymphangioma, cavern- 
chronic and acute inflammatory. 

Subsequent.—For three days patient was acutely 
ill with temperature of 103 to 104°F, pulse 140 to 
150. Improvement then began and convelescence 
was uneventful; discharged from the hospital on 
12th postoperative day. Patient 
weeks later and was apparently 


struction. 


ous; 


was seen three 


well. 
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CALENDAR 
APRIL 2. Eye, Ear, Nose and Throat Staff, 
8 P. M. 
APRIL 4. Clinico-Pathological Conference, Touro 


Infirmary, 10:30 to 11:30 A. M. 
APRIL 4. Physiology-Pharmacology 
Club, Richardson Memorial, 4 to 6 P. M. 


Journal 


APRIL 6. Pathological Conference, Hotel Dieu, 
11 A. M. to 12 Noon. 
APRIL 9. House of Delegates, Louisiana State 


Medical Society, Shreveport. 

APRIL 11. Clinico-Pathological Conference, Tou- 
ro Infirmary, 10:30 to 11:30 A. M. 

APRIL 11. Physiology-Parmacology 
Club, Richardson Memorial, 4 to 6 p. m. 

APRIL 11. Touro Infirmary Staff, 8 P. M. 

APRIL 13. Pathological Conference, Hotel Dieu, 
11 A. M. to 12 Noon. 

APRIL 13. French Hospital Staff, 8 P. M. 

APRIL 16. Hotel Dieu Staff, 8 P. M. 

APRIL 17. Charity Hospital Medical Staff. 

APRIL 18. Clinico-Pathological Conference, Tou- 
ro Infirmary, 10:30 to 11:30 A. M. 

APRIL 18. Physiology-Pharmacology Journal 
Club, Richardson Memorial, 4 to 6 P. M. 

APRIL 18. Charity Hospital Surgical Staff. 


Journal 


APRIL 19. Eye, Ear, Nose and Throat Club, 
8 P. M. 
APRIL 20. Pathological Conference, Hotel Dieu, 


11 A. M. to 12 Noon. 
APRIL 20. I. C. R. R. Hospital, 12 Noon. 
APRIL 20. Mercy Hospital Staff, 8 P. M. 
APRIL 23. ORLEANS PARISH MEDICAL 
SOCIETY, 8 P. M. 
APRIL 24. Baptist Hospital Staff, 8 P. M. 
APRIL 25. Clinico-Pathological Conference, 


Touro Infirmary, 10:30 to 11:30 A. M. 
APRIL 25. Physiology-Pharmacology 
Club, Richardson Memorial, 4 to 6 P. M. 
APRIL 27. Pathological Conference, Hotel Dieu, 
11 A. M. to 12 Noon. 


Journal 


The outstanding occurrence in the Orleans Parish 
Medical Society during the past month has been 
the Joint Clinical Meeting of this Society with 
the Charity Hospital Staff on Monday, March 12. 
The cases presented were particularly ones of 
interest to the Profession at large. 

Dr. C. H. Tyrone — Hysterectomy 
Carcinoma of Cervix and Ovarian Cyst. 


for Early 


Dr. Isidore Cohn — Splenectomy for Purpura 
Hemorrhagica. 

Dr. Ambrose H. Storck — Splenomegaly with 
Hematemisis. 

Dr. Alton Ochsner — Anterothoracic Esophago- 
plasty. 


Dr. L. L. Cazenavette — An Atypical Case of 
Tabes. 

Dr. Cornell — Fat Embolism. 

Dr. J. O. Weilbaecher, Jr. — Addison’s Disease. 

Dr. J. K. Howles — Mycosis Fungoides. 

Dr. Lucian H. Landry — Cicatrical Microstoma. 

Dr. I. M. Gage — Malignant Papillocystadenoma 
Left Breast. 


Dr. H. Mahorner — Mesenteric Thrombosis of 
Jejunum. 

Dr. K. Hosoi — Fungus Infection of Lung (2 
cases). 


The New Orleans Association of Commerce has 
extended an invitation to the Orleans Parish 
Medical Society to be represented on their Direc- 
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torate. Accordingly Dr. Waldemar R. Metz, Presi- 
dent of the Society was selected by the Board of 


Directors to fill such a position. 


We regret to report the loss by death of one 
of our Active Members Dr. Edward McCormac. 


TREASURER’S REPORT 


ACTUAL BOOK BALANCE: 1/31, 34 $1,274.02 
February Credits: 1,186.34 
TOTAL CREDITS: $2,460.36 


February Expenditures: 1,073.80 
ACTUAL BOOK BALANCE: 
LIBRARIAN’S REPORT 
During February 66 books have been added to 
the Library. Of these 50 were received by binding, 
12 by gift, 2 by purchase and 2 from the New 
Orleans Medical and Surgical Journal. New titles 

of recent date are listed below. 

It is interesting to note how different are the 
subjects on which we are called upon to gather 
material from month to month. The subjects for 
February, listed below are particularly distinctive. 

Cause of death in gallbladder surgery. 

Thyroidectomy in congestive heart failure. 

Diarrheas in infancy and childhood. 

Personal bibliography of H. E. Menage. 

Hypotension in pregnancy. 

Anomalies of cystic duct and hepatic artery. 

Injection of alcohol in lumbar sympathectomy in 
vascular disease. 

Value of periodic health examination. 

Ureteral transplantation. 

Ford suture. 


2/28/34 


$1,386.56 


Tumors of the kidney. 

Anorchidism. 

Back pain. 

Vertebral and sacro-iliac arthritis. 

Diaphragmatic hernia. 

Milk leg. 

Effect of exposure on myelitis. 

Increasing of muscular activity by use of sodium 
acid phosphate. 

Bitters. 

Anatomy of Guten’s maximus muscle. 

Brown’s vaso-motor index. 

Sodium salicylate. 

Vertebral and sacro-iliac injuries. 

Radiotherapy. 

Officers of A. M. A. for 1913. 

Melorheostosis. 

Relation of pharmacy to medicine. 

Contagiosa molloscum. 

Congenital ichthyosis. 


NEW BOOKS 
Central Physiotherapy Association—Proceedings. 
1924. 
American Academy of Ophthalmology 
1926-28. 


L.—San Francisco Cancer 


and Oto- 
larynogology-—Transactions. 
Hoffman, F. 
1933. 
Practitioner’s Library of Medicine and 
v. 5-6. 1934. 
Park, W. H.—Pathogenic Microorganisms. 


Survey. 


Surgery. 


1933. 


Curtis, A H.—Obstetrics and Gynecology. v. 3. 
1933. 
Hawaii Territorial Medical Association—Trans- 
actions. 1933. 
FREDERICK L. FENNO, M. D., 


Secretary 
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DOCTORS!—DOCTORS!!—DOCTORS!!! 

Shreveport welcomes you to the Queen City of 
Louisiana where the warmth and fellowship is 
genuine. The keys of the city will be given you 
by our honorable Mayor George W. Hardy, Jr. 
The President of the Chamber of Commerce will 
also greet you. And last but not least, the mem- 
bers of the Shreveport Medical Society will extend 
to you a royal welcome as only the Shreveport doc- 
tors can do. 

There are many things to see in this quaint 
little city. First Barksdale Field, the largest fly- 
ing field in the world. Aeroplanes in the air at 
all hours. A sight and a thrill at any time. 

Visit Cross Lake, Shreveport’s water supply. A 
thirty mile drive around this picturesque body of 
water. 


Play golf on any of the four golf courses in 
Shreveport. You are welcome at any one. Your 
badge is your only credential. 

Shreveport in the heart of the world’s largest 


oil field. 
port. 


Seven oil refineries at or around Shreve- 


Visit the Shrine Club and the Forty and Eight 
Club on Cross Lake. 

Don’t miss the barbecue at the Forty and Bight 
Club given by the local pharmacists to the Medical 
Society. This is to be held on the 
April 9. Be here for you are expected. 
start the meeting off right. 

Be sure to the ladies. We want them. 
Come doctor and bring another doctor with you. 
Lots of knowledge—lots of fun. 
We expect you to be here. 


evening of 
This will 


bring 


Unlax and be gay. 
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the 
sound of the gavel of the worthy president of the 
Louisiana State Medical Society, Dr. C. A. Weiss, 
with much There will be big doings 
in Shreveport during the week of April 10. 11, and 
12, 1934. 
in the 


Shreveport and its doctors are awaiting 


enthusiasm. 


Shreveport as usual will do itself proud 


entertainment and comfort of its 


guests. 


Big things are and when the 


happy day arrives all will be hunkadory. 


All 


already underway, 
the 
Chairman, 
the 
will be if 


Dr. J. Mt. 
working to 
State 


doctor will come. 


committees under direction of 
Gorton, Gen’l. 
this meeting 
tory. It 


a good 


are make 
his- 
It takes 


meeting 


best in the Society’s 
you 
attendance to make 


So be 


any medical 


a success. here. 


Among the social features, there ban- 
quet, which is under the supervision of Dr. Charley 
Gowen. held. Golf 
will reign supreme for those who are golf minded. 
Dr. Milton Smith will that the 
are in good order and that the fairways are such 
that 


inducement to 


is to be a 


Several luncheons will also be 


see to it greens 


none can shoot out of bounds. This is a big 


come. Besides these regular enter- 


tainments, many smaller tete-a-tetes where the low 


down of college days can be lived over again. 


Our hotel committee, 
Dr. W. H. 


for 


under the supervision of 


Councillor Browning, will secure your 


reservation you. Shreveport has plenty of ac- 
all. all 
fine place for you, and we are going to expect you. 

Much taken by exhibitors, both 
commercial Dr. W. P. Butler is 


chairman of the Scientific exhibits and should any 


commodations for Come for we have a 


space has been 


and scientific. 


desire for space for the purpose of displaying scien- 


tific material write Dr. Butler at once. 
3vy all means bring the ladies. The Auxiliary 
has planned a royal entertainment fcr them. 


Luncheons, bridge, golf, auto rides, and a reception 


at Barksdale Field, the world’s largest air port. 


The following are chairmen of the various com- 
mittees: 
Dr. J. M. Gorton General Chairman 
Dr. C. R .Gowen 


Banquet 


Dr. Harold J. Quinn Commercial Exhibits 


Dr. G. A. Caldwell Entertainment 
Dr. D. R. MeIntyre Finance 
Dr. Milton F. Smith Golf 
Dr. W. H. Browning Hotels 
Dr. C. P. Rutledge Lanterns 
Dr. W. J. Norfleet Luncheons 
Dr. O. C. Rigby Registration 
Dr. W. P. Butler Scientific Exhibits 
Dr. A. J. Thomas Signs & Decorations 


Dr. Frank H. Walke Publicity 


A LETTER FROM EX-PRESIDENT BARROW 


To the House of Delegates of 
the State Medical Society: 


the Members of 
Louisiana 
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I would respectfully call your attention to what 


I believe an inequality existing in the By-Laws 
of the State Society and which I am sure was 
not intended. 


Chapter 14—Medical 
as follows: 


Defense—Section I, reads 


Active members of State Medical 


who have paid all dues, assessments and 


the Louisiana 
Society 
other charges assessed or levied by the Louisiana 
State Medical Society shall be entitled, 
ditions hereinafter specified, to 
expense 


on 
without 
and 


con- 
receive 
personal therefor, legal advice court 
an attorney or the 
the and the 
purpose of conducting their defense in any courts 
in the State. 
Chapter 14 
as follows: 


service of attorneys at law in 


employ of Society, witness fees for 


-Medical Defense—Section 4, reads 


This committee shall have Full Authority gov- 
erning all matters pertaining to the Medical de- 
fense features of this Society: With Power to 


Employ Counsel. Summon and employ expert 
witnesses and incur such other expenses as in 


the judgement of the committee may be necessary 
in the defense of members against 


whom suits 








Dr. C. A. Weiss, Baton Rouge 
President 
Louisiana State Medical Society. 
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may be brought; 
expenditure of 


provided, always, that the total 

any single suit shall not exceed 
25 per cent of the fund available at the time suit 
is incurred. 


(Italics in each instance are ours.) 


You will note Section I provides a physician, 
legal council by an attorney in the employ of the 
Society, Mr. Adams of New Orleans at this time. 
When a damage suit 


tor, it is a 


is threatened against a doc- 
known fact that the 
before the suit is filed. 


time to act is 
By the filing of the suit 
with consequent publicity, the damage to the doc- 
tor is accomplished to a great extent and this is 
what our Society contemplates preventing in all 
cases. 

At this time 
employed by 


and in the past, the 
the State Society, are 


attorneys 
domiciled in 
Were they domiciled in any other 
State, the still 
suit is doctor 


New Orleans. 


section of the injustice would 


exist. If a threatened against ua 
from the vicinity of the State 
torney, it is evident that it is more difficult for 
the threat to be smothered out by him at a dis- 
tance, than it attorney on the 
ground. 


away Society at- 


would be by an 


Section 4 evidently intended, from the wording, 
that the Committee on Defense should have some 
latitude in least to the 
giving the doctor 


such case, at 
defendant the services of an 
attorney close at hand, who could talk turkey to 
the lawyer for him, rather than to have to handle 


the preliminaries through the mails. 


extent of 


An attorney 
on thé ground to handle the preliminaries, prevent- 
ing suits, should be an economical saving to the 
Society in the long run, rather than an expense, 
to say nothing of the 
involved. 


interests of the physician 

An amendment to the By-Laws giving the Com- 
mittee on Defense, the right to employ an attorney 
to handle the such and 
later act with the State Society attorney, should 
he wish, if the case goes to court, will be offered 
at the next meeting of the House of Delegates. 
I find unanimous endorsement of this plan, among 
the doctors in the 


preliminaries in cases 


country 
I have discussed the matter. 


Parishes, with whom 


To those of us who have had the experience 
of being threatened with a damage suit and found 
ourselves in a mess, without a lawyer on the spot 
who could look the shyster in the eye, the situa- 
tion appeals as being very unfair in that it forces 
us to go to the e*pense of hiring an attorney 
rather than risk the chance of having a suit filed. 
To discuss the matter through the mails and thus 
delay vigorous resistance, is hazardous. 

We trust when the matter 


comes before the 


House of Delegates, all will give it the broad- 
minded consideration it deserves. 
S. C. Barrow, M. D. 


Shreveport, La. 
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“PRESIDENT’S NIGHT” OF AVOYELLES 
PARISH MEDICAL SOCIETY 

The Avoyelles Parish Medical Society 
regular meeting at Cottonport, Wednesday eve- 
ning, March 14, 1934. There were present, Drs. 
Albert L. Bordelon, K. A. Roy, Jules D. Lemoine, 
W. F. Couvillion, S. J. Couvillon, R. G. 
A. M. Abramson, L. C. Cope, A. T. 
members and Drs. R. O. Simmons, J. T. Cappel, 
M. H. Foster, Noel Simmonds and Aubrey White 
as guests, all of Alexandria. 

With the 
thrown 


held its 


Ducote, 
Barbin, local 


home of Dr. Bordelon, President. 
with all of its splendor and 
of the Avoyelles medicos was re- 
vived and the local unit and guests were honored 
by one of the best receptions in the 
the Avoyelles Medical Society 
tion fifty-six years ago. The 
and the scientific 
was well carried out. 


open 
the tradition 


glory, 


history of 
since its 

banquet 
program 


organiza- 
was un- 


surpassed rendered, 


Dr. A. M. Abramson of Marksville read a paper 


titled: “Certain Aspects in Superficial Infections 
and Wounds”. The discussion was opened by 
Dr. L. C. Cope also of Marksville, followed by 
Drs. Simmons, Cappel and Foster of Alexandria 
and Dr. S. J. Couvillon of Moreauville. 

Dr. S. J. Couvillon acted as toast-master and 
after a few introductory remarks, called upon 


Dr. R. O. Simmons of Alexandria, veteran member 
of the Central 
a toast, which 
marks 
closed in 
and Mrs. 
Lemoine, 


Louisiana medical 
the Doctor 
timely, 
paying a 
Bordelon 


profession for 
tendered, 
food for thought 
beautiful tribute to 
and to Dr. Mrs. 
members of the profession, for 
the reception tendered. 
White, 
Society 


and his re- 


were gave and 
Doctor 
and Jules 


local 


Dr. Aubrey President of the Rapides 
Medical extended an invitation to the 
Avoyelles medicos to attend in a body the next 
meeting of Rapides Medical, April 2nd, and to 
furnish an essayist from Avoyelles for the occa- 
sion. By a unanimous vote, Doctors Walter and 
Sam Couvillon were chosen as the “battery” of 
Couvillons to read a paper and open discussion. 
Dr. Walter to read the paper and Dr. S. J. to 
open discussion. 

There being no further 
adjourned to meet at Plaucheville, Wednesday. 
June 13, 1934 when Dr. A. T. Barbin of Marksvill« 
and Dr. J. T. Cappel will read papers and Dr. 
Jules Lemoine and Marion Foster, Alexandria will 
open discussions, respectively. 

Ss. J. 


business, the Society 


Couvillon, M.D. 


Secretary 


TRI-PARISH MEDICAL SOCIETY 
The Tri-Parish Medical Society held its monthly 
meeting in Lake 
at 7:30 p. m. 


Providence, Tuesday, March 6 


in the Community Club on Lake 
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Providence. Following an enjoyable banquet and 
fellowship hour, Dr. G. P. Sanderson of Vicksbrug, 
Mississippi gave an interesting discussion of Acute 
Appendicitis. A general discussion of the subject 
was enjoyed by members of the society. 

Dr. G. W. Tallulah, the President of 
the Society delegate to the 
Louisiana State Medical Society meeting with Dr. 


Gaines of 
was chosen as the 
D. W. Kelly of Oak Grove as alternate. 
FOURTH DISTRICT MEDICAL SOCIETY 

An enthusiastic District 
with the 
March 
150 physicians present. 


meeting of the Fourth 


Medical Society was het] 


in conjunction 
Skreveport 
6. 1934. 


Ar interesting 


Medical Society at Shreveport, 
There were abent 
scientifie program 


with a case report by Dr. G. A. 


was presented 
Caldwell of Shreve- 
Surgical 
Spleen by Dr. Battle Malone of Memphis end Peri- 
pheral Diseases by Dr. 
mann of Galveston. 


port, a discussion of Diseases of the 


Vascular George Herr- 


The meeting was thoroughly enjoyed by all pre- 


sent. 
Paul D. Abramson, M. D., 
Secretary-Treasurer 
SIXTH DISTRICT MEDICAL SOCIETY 


The annual meeting of the sixth District Medical 
Society held on Thursday, March 15, at 
A. M., at Our Lady of the Lake Sanitarium, Baton 
The well attended, forty- 
five members being present. Luncheon was served 


was 9:30 


Rouge. meeting was 


at the hospital. The newly elected officers are 
as follows: 

President, Dr. Sidney Porter, Baton Rouge; 
Sec-Treasurer, Dr. Cecil Lorio, Baton Rouge; De- 


legate, Dr. John Griffith, Slidell; 
Ascension, Dr. F. 


Vice-Presidents: 
H. Hanson, Donaldsonville; 
Baton 
Jackson; 
Plaquemine; 


cast 
East 
Lberville, 


jaton Rouge, Dr. Chas. Voss, 
Feliciana, Dr. E. M. 


Dy. A. A. 


Rouge; 
Robard, 
Landry, Livingston, Dr. 
Z. J. Gautreau of Albany; Tangipahoa, Dr. L. H. 
McGehee, Hammond; Pointe Coupee, Dr. M. O. 


Becnel, New Roads; St. Helena, Dr. H. A. Tynes, 


Grangeville; St. Tammany, Dr. John Griffith, 
Slidell; Washington, Dr. E. E. Lafferty, Bogalusa; 
West Baton Rouge, Dr. J. O. St. Dizier, Walls: 
West Feliciana, Dr. C. C. Blakeney, St. Francis- 


ville. 


PRESIDENTIAL WELCOME TO DR. MATAS AT 


“THE RUDOLPH MATAS” MEETING OF 
THE AMERICAN SOCIETY OF 
REGIONAL ANESTHESIA 
It is an extreme pleasure to realize that the 


time has now arrived for the opening of the “Ru- 
dolph Matas Meeting” of the American Society of 
Regional This been 
awaited with keen anticipation. Over a period of 


Anesthesia. session has 
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ten years this organization has concentrated its 
efforts upon the general study and advancement 
of nerve blocking measures. And during this time, 
in which has come the gradual extension of phy- 
nerve block into depariment of 
Medicine, it has been our good fortune to listen 


siologic every 
to many programs of merit, some of unusual and 
outstanding merit. Yet there is no fear of exag- 


geration in making the statement that tonight's 


meeting marks the climax of this decade of or- 
ganized activity. 
Now at the outset of this session I feel it a 


duty to call to your attention, 
it may be superfluous to do so) to a well-defined 
and prevailed 
considerable time to the South of us, that 
Central Southern and South Eastern 
Sections of the United States. This disease exists 
both in endemic and pandemic forms and it is alike 
infectious highly This 
is marked, not by intense fever, but by a 
What then, do you ask, 
this condition? It is «fficially 
among the countless individuals «afflicted, 


(although perhaps 


disease which prevails, which has 
for a 


is, in the 


and contagious. affection 
any 
deep and earnest fervor. 
is the name of 
known 


as Matasism. 


To those who have not heard of this condition, 


at least by name, one can speak only through 


comparisons. Everyone, heard of 
Oslerism; and we are all aware of what this term 
has come to mean at McGill, at John Hopkins, at 
Oxford, and 


scious of what 


of course, has 


elsewhere. Similarly, we are con- 
came to mean in Chi- 
cago and gradually throughout the United States 
and the world as the admirers of the late John 
B. Murphy increased. And here in New York we 


how the love and esteem for our own 


Murphyism 


all know 


George David Stewart has grown and is still 
growing posthumously into what, by anology, 
might be termed Stewartism. All of this makes 


clear something of the meaning of Matasism. 

And it is of passing interest to note how natur- 
ally one mentions together these names; Matas, 
Murphy, Stewart, for they have often been grouped 
together before. Leaders in widely divergent 
centers of medical training, the personalities which 
these names represent have previously converged, 
as though drawn together by some _ inevitable 
law or force, perhaps the force of their personal 
magnetism. For both the late Dr. Stewart and 
our honored guest are past-presidents of the Am- 
erican College of Surgeons and both hzve been 
guest speakers and Murphy eulogists in the John 
B. Murphy Memorial Building in Chicago, the per- 
manent home of the American College. 

Now 
entirely 


our program tonight is not long and is 
given over to the purpose of honoring 
Dr. Matas for his pioneer work in regional and local 
anesthesia. Therefore in extending this Presiden- 
tial welcome in behalf of the Society, I am taking 
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the privilege of adding (and reading) these few 
introductory paragraphs. We would be happy 
could Dr Matas but carry home with him the 
firm conviction that there has taken place here 
in New York a sincere and massive spread of this 
Southern affection, Matasism. 

We in the North have already been fully exposed 
to the contagion. For on the occasion of the 
seventieth birthday of our Guest Speaker, Mr. 
Paul B. Hoeber, Editor of the American Journal of 
Surgery, acting through a committee of friends of 
Dr. Matas, devoted an entire issue of the journal, 
some four pages, to an additional na- 
and international spread of the condition 
described. And to read therein the two full pages 
of very fine print which summarize some of the 
titles and 


hundred 
tional 


honors which 


have been heaped upon 
Dr. Matas, both here and in other countries, serves 
to give one an even greater sense of gratitude 


that he has seén fit to honor this Society in turn 
through his presence here this evening. Again, 
the New Orleans Medical and Surgical Journal of 
February 1928 similarly published a special ‘Matas 
Issue’. And as one reads and studies the writings 
and teachings of the man and drinks in the esti- 
mates of him as recorded by his associates, friends, 
and admirers through the years there is not the 
slightest difficulty in appreciating the inevitabili- 
ty that Matasism should This 
term, let it be fully created 
here and nor is through 
any lapse or contrary 
a term which has gained wide usage as a mark 
of admiration for an figure and for 
extensive has the 
that, as 
among the followers there of necessity arcse even 


have developed. 
understood is not 
it thus 


carelessness, it is on the 


now, repeated 


outstanding 
represents. So 
Matas become 


the things he 


literature about you see, 
a language and terminology exclusive to the cult, 
or order. 

And during 
we propose a 


this 
lame 


Northern visit of our guest 
pun to add to this exclusive 
terminology; we refer to a desire for a Matastasis 
of Matasism. If cancer can spread by metastasis, 
if evil can so spread, why cannot good similarly 
invade and permeate its new foci. This Society 
of Physicians and members of a Healing Art are 
filled with delight to encourage a disease of such 
benignity. 


And now we shall say no more, except to warn 
you of the distinct dangers to those who join this 
Southern Order. Once succumb and you will find 
placed upon you serious obligations. You will be 
touched by standards of the highest quality. Ma- 
tasism, by founder, is 
upon a response to great words; one 
duty and two, work. Other words and ideas which 
must dominate you are: modesty, humility, love of 
the poor, complete 


the very writings of its 


based two 


subjugation of self to great 


causes. 
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Writers to date are agreed that the secret of 
Matasism is the remarkable rotundity of this 
man’s character. Greatness coupled with simpli- 
city; scientific courage (witness the development 
under Dr. Matas of 
coupled with personal individual pro- 
gress forever tempered by a complete interest in 
the progress and 
medical and surgical kowledge modified 
to meet the needs of a higher humanitarianism. 
And thus by a similar rotundity of character in 


endoaneurysmorrhaphy ) 
diffidence; 
problems 


of associates; exact 


always 


all departments we find a development of that 
unusual balance which brings together divergent 


virtues while avoiding, through sheer sincerity of 


purpose, the vices which so easily tarnish the 


single virtue of the non-balanced character. Yet 
in last analysis the sound base of Matasism upon 
which built the 
this; 


coupled 


has been impressive superstruc- 


and 
end-results 


ture is simply response to conscience 


with 
touchstone, 


to duty, 
upon the 


reliance for 
one —work. 


Consistent with this rotundity of his character, 


it has been through giving that Dr. Matas has 
received. To Medicine he has given a profound 


devotion; to the South has gone his abiding love; 
and to Tulane University and to his native city, 
New Orleans, has gone service without stint. All 
of these, we are Tulane, New Orleans, 
the South, life itself to Dr. 
Matas. Of these matters we shall now 
and in detail. 


assured,- 


Medicine, have been 
near more 
Yet quite beyond doubt it is this 
lose 
himself in great causes, which is destined to pre- 
serve and to immortalize this 

As has been written of 


“He is a 


sincerity of his selflessness, this attempt to 
leader of men. 


our Guest Speaker by 


another; world 
He has proved himself 
to be a chivalrous knight, and at once an bumble 
worker, a literateur, a dreamer, an original think- 
er, and a thorough master of the art of 
His ways are modest, his motives pure”. 

Thus, as President of the American 
Regional Anesthetics 


towering figure in the 


of Medicine and of men. 


surgery. 


Society of 


may I extend to you our 
heartiest welcome. May I express to you, Dr. 
Matas our gratitude that you have braved the 


northern winter to be with us to-night. 

We view you, Sir, as the embodiment of great 
medical principles, ideas and ideals even more 
than as a pioneer in the development of regional 
anesthesia and as a scientist, teacher, and surgeon 
of the first order. 

E. M. Livingston, M. D. 
President 


NEWS ITEMS 
Dr. Howard R. Mahorner of the faculty of the 
Graduate School of Medicine of the Tulane Uni- 
versity of Louisiana, addressed a meeting of the 
Alabama Academy of Science at Mobile, Saturday 
March 10, 1934, on “Etiology of Goiter’. 
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Charles A. Bahn, President of the Louisiana 
Society for the Prevention of Blindness, has ac- 
cepted membership on the Advisory Committee of 
the National Society for the Prevention of Blind- 


ness, 


The Semicentennial Number of the Archives of 
Pediatrics was published in February. This Jour- 
nal was the first one in the English language de- 
voted to the diseases of infants and children. The 
fifty years that the Journal has appeared have 
all been characterized by sticking closely to the 
clinical features of pediatrics. The success of 
this policy is obvious, for the Journal would not 
otherwise have passed through successfully the 
fifty years of an active journalistic life. 

Dr. D. D. Moore, Secretary of the Ouachita 
Parish Medical Society, announced that talks of 
medical importance to every family will be made 
by radio each Wednesday night from Monroe. The 
names of doctors making the talks will not be 
announced but every member of the society will 
contribute to the program at sometime. 


AMERICAN JOURNAL OF DIGESTIVE 
DISEASES AND NUTRITION 


A new journal devoted to diseases of the gastro- 
intestinal tract and to nutritional disorders ap- 
peared on the fifteenth of March. This journal 
is under the editorial guidance of Dr. Frank Smith- 
ies, of Chicago, Editor-in-Chief, and Dr. B. S. Cor- 
nell, of Forf Wayne, Indiana, Supervising Editor. 
A group of slightly over one hundred physicians 
throughout the country make up the Editorial 
Council. From New Orleans representation on 
this council is had by Doctors Sidney K. Simon, 
Charles F. Craig, Rudolph Matas and E. W. A. 
Ochsner. 

The journal is divided into ten sections, the first 
of which deals with clinical medicine, the second 
experimental physiology, the third nutrition, the 
fourth roentgenology, the fifth therapeutics, the 
sixth abdominal surgery, the seventh surgery of 
the lower colon and the rectum, and the last three 
sections are devoted to editorials, book reviews 
and miscellaneous topics of interest. The authors 
who contribute to the first volume of this journal 
argue well for its future welfare. They have 
presented material of a high grade and the edito- 
rial supervision apparently has been strict. 

We wish to congratulate the Editor-in-Chief for 
the splendid and auspicious beginning of what 
will undoubtedly be one of the good medical pub- 
lications in this country. The journal will un- 
doubtedly receive careful editing and the selec- 
tion of articles will be such that it will be an 
authoritative publication. The format and the 
make-up, already definitely determined, warrants 


a word of praise. The cover is attractive, the 
grade of paper is excellent, the illustrations are 
clear and the type is in size sufficient to read 
with a minimal amount of trouble. From every 
point of view a happy future is visuatized for 
this new publication. 


SIGMA XI TO BE ESTABLISHED AT TULANE 

On April 13, there will be installed at Tulane 
University of Louisiana a chapter of the National 
Society for the Promotion of Research, Sigma XI. 
The installation ceremonies will consist of the 
presentation of a charter to the partitioning group 
by Dr. Edward Ellery of Union College. Following 
this there will be a banquet at which Dr. Alton 
Ochsner will be toastmaster, and after which a 
public lecture will be held in the auditorium of 
Dixon Hall, at which time an address will be given 
by Dr. E. C. Faust, who will talk on “The Human 
30dy’s Defense against Disease’. There are 34 
partitioners some of whom are members of this 
national organization, who have applied for the 
charter. 





LOUISIANA SOCIETY FOR THE PREVENTION 
OF BLINDNESS 
The Journal is in receipt of a very interesting 
report from Susan M. Bassett, R. N., Supervisor of 
Midwives for the Louisiana Society for the Pre- 
vention of Blindness. In this report, which space 
prevents publishing in full, Miss Bassett paints a 
very vivid picture of the difficulties that the 
nurses have in instructing midwives. She reports 
that in St. Tammany Parish 19 midwives were 
visited and instructed in the use of silver nitrate 
solution and general hygiene of the eye in January. 
The following week another large number of mid- 
wives were visited, and the week following a group 
of thirty-two were seen in Ascension Parish, as 
well as the doctors of the Parish. 


HEALTH OF NEW ORLEANS 

The Department of Commerce, Bureau cf Census, 
has issued the following weekly reports concern- 
ing the health of New Orleans. For the week end- 
ing February 17, there were reported 173 deaths in 
New Orleans, divided 111 white, 62 colored, giving 
a death rate of the group as a whole of 18.7, for 
the white 16.9, and for the colored 23.2. The in- 
fant mortality rate this week was 102. For the 
week ending February 24, the total number of 
deaths reported were 167, giving a death rate of 
18.1. The deaths were divided 102 white, with a 
rate of 15.6, and 65 colored, with a rate of 24.3. 
The infant mortality rate was only 76. The death 
rate had fallen in the week of March 3 to 16.7 as 
a result of 154 deaths, divided 89 white, with a 
rate of 13.6, and 65 colored, with a rate of 24.3. 
The infant mortality rate was 89. For the week 
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ending March 10, there was a considerable drop 
in the number of deaths, they falling to 132, di- 
vided 84 white, and 48 colored. The total death 
rate was 14.3, for the white population 12.8, and 


for the colored 17.9. The infant mortality rate 
was 89. 
INFECTIOUS DISEASES OF LOUISIANA 


Dr. J. A. O’Hara, Epidemiologist for the State 
of Louisiana, has furnished us with the weekly 
morbidity reports for the State of Louisiana, which 
contain the following summarized informattion. 
During the week ending February 17, there was 
reported to the State Board of Health 113 cases of 
measles, 56 of syphilis, 33 of pneumonia, 30 of iu- 
berculosis, 27 of gonorrhea, 26 of scarlet fever, 23 
of chicken-pox, 15 of cancer, 11 each of influenza 
and typhoid fever, and 10 of malaria. 
fever cases were reported 
Terrebonne Parish. 


The typhoid 
in large number from 
The epidemic of measles ap- 
parently was somewhat on the increase, as in the 
following week ending February 24, 128 cases were 
reported. Other double figures in- 
clude 45 cases of pneumonia, 42 of scarlet fever, 
22 of diphtheria, 21 of syphilis, 20 each of cancer 
and chicken-pox, 11 of influenza, and 10 of whoop- 
ing cough. There was a still 


diseases in 


further increase in 
the number of cases of measles in the week end- 
ing March 3, there being 159 The 
pneumonia cases had fallen to 28. Other diseases 
reported in double figures include 41 cases of 
chicken-pox, 30 of hookworm, 28 of diphtheria, 25 
f scarlet fever, 21 


cases listed. 


{ 


of tuberculosis, 18 each of in- 
fluenza and syphilis, 14 of cancer, 12 of whooping 
cough, and 11 of typhoid fever. The typhoid fever 
were scattered through various parishes in 
the State. 


Baton 


cases 
One case of smallpox was reported from 
East Rouge Parish. Measles still made up 
the bulk of the cases reported for the week ending 
March 10, 185 instances being recorded. The other 
diseases reported in double figures include 35 each 
of syphilis and diphtheria, 31 of chicken-pox, 30 of 
pneumonia, 22 of scarlet fever, 17 each of gonorrhea 
and typhoid fever, 16 each of influenza and pul- 
monary tuberculosis, 14 each of cancer and malaria. 
Seven of the new cases of typhoid fever were re- 
ported from Parish. The epidemic of 
measles was still raging according to the reports 
for the eleventh week of the year ending March 17. 
At this time there were 293 cases of measles listed. 
There were also reported 3 


Terrebonne 


cases each of chicken- 
pox and pneumonia, 26 of diphtheria, 24 of scarlet 
fever, 21 of pulmonary tuberculosis, 19 of syphilis, 
16 of cancer, and 10 of typhoid fever. There were 
reported 5 cases of smallpox from DeSoto Parish, 
and 1 case each of encephilitis and epidemic men- 
ingitis from Orleans Parish 


LOUISIANA ACADEMY OF SCIENCE 
The Annual Meeting of the Louisiana Academy 
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of Science was held at the Louisiana State Uni- 
versity Medical Center on March 14, 15, and 16, 
1934. It is customary each year for the Society 
to give a gold medal to the one who contributes 
the most valuable paper and the best method of 
presentation. This year there were forty-six pa- 
pers presented for consideration by the Committee. 
Dr. Leon J. Menville of New Orleans was awarded 
the medal this year for research work in radiology. 
APPROACHING MEETINGS 

Th Eighteenth Annual Clinical Session of the 
American College of Physicians will be held in 
Chicago, April 16-20, with general headquarters at 
the Palmer House. A magnificent session of 
clinics and scientific essays has been arranged for 
by the General Chairman of the meeting, Dr. James 
B. Herrick of Chicago. 





The annual meeting of the American Associa- 
tion on Mental Deficiency will be held at the 
Hotel Waldorf Astoria, New York, May 26, 27, 28 
and 29, 1934 The Saturday session, May 26, will 
be given over to the sociological, psychological and 
the special educational aspects of the problem in 
order that local social workers and school teachers 
may have an opportunity to attend without inter- 
fering with their regular duties. The Tuesday 
afternoon session will be a conjoint meeting with 
the American Psychiatric Association. Data as to 
the program may be obtained from the Secretary, 
Dr. Groves B. Smith, Godfrey, Illinois. 

WOMAN’S AUXILIARY NEWS 
Program of the Shreveport 
Desk 
Louisiana 

Medical Society 
Washington-Youree Hotel, Mezzanine Floor 
(Washington Side) 


Session 


Headquarters—-Rezistration and Meetings of 


the Auxiliary to the State 


Mrs. Joseph E. Heard General Chairman 
Mrs. L. W. Gorton Vice-Chairman 
Mrs. Barron Johns Vice-C _.irman 
Mrs. H. G. F. Edwards Vice-Chairman 
Chairmen of Sub-Committees 
Registration Mrs. W. J. Sandidge 
Hostess Mrs. R. T. Lucas 
Tickets and Program Mrs. Harold Quinn 
Automobiles Mrs. B. C. Garrett 
Publicity Mrs. W. B. Allums 
Exhibit Mrs. John R. Anderson 


reneral Entertainment Committee 


Mrs. W. R. Harwell 
Mrs. W. S. Kerlin 
Mrs. A. A. Herold 
Mrs. W. S. Woolford 
Mrs. F. G. Ellis 
Mrs. P. R. Gilmer 
Mrs. C. B. Erickson 


Mrs. H. L. Scales. 
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Monday, April 9, 1934 
8:00 P. M. Bridge Party at Women’s Department 
Club, 802 Margaret Place. 
Tuesday, April 10, 1934 
9:00 A. M. Pre-Convention Executive Board Meet- 
ing, Junior Ball Room, Roof, Washington-Youree 
Hotel, (Washington Side). Mrs. John H. Musser, 
President of Auxiliary to Louisiana State Medical 
Society, presiding. 
12:30 P. M. Auxiliary 
Lake Shore Drive. 


Luncheon at Shrine Club, 
Tickets $.75. 
2:30 P. M. Drive to Shreveport’s Gardens. 


5:00 P. M. Tea at Barksdale Field. 


8:00 P. M. Open Meeting, Crystal Ball Room, 
Mezzanine Floor, Washington-Youree Hotel, 
(Washington Side.) 

Wednesday, April 11, 1934 

9:00 A. M. General Session of Auxiliary. Mrs. 
John H. Musser, President, presiding. Junior 
Ball Room, Roof, Washington-Youree Hotel, 


(Washington Side). 
Invocation—Rev. Anson Stokes. 
-Mrs. L. 
Shreveport 


Welcome Address W. Gorton, President, 

Medical 

Response to Address of Welcome—Mrs. Wiley R. 
Buffington. 


Auxiliary to Society. 


Reading of the Minutes. 
Roports— 
State Officers 
State Committees 
Parish Auxiliaries 
Special Committees 
Report of Woman’s Auxiliary to American Medi- 
cal Association. 


Report of Woman’s Auxiliary to Southern Medical 
Association. 
Recommendations of Executive Board. 
New Business. 
Report of Nominating Committee. 
Election of Officers. 
Introduction of New Officers. 
Reading of Minutes. 
Announcements by 
Watkins. 
Adjournment. 


new President, Mrs. T. H. 
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12:30 P. M. Luncheon at Washington-Youree, 
Main Dining Room, Style Review. 

:00 P. M. Program tea at the home of Mrs. A. A. 
Herold, 1166 Louisiana Avenue. 

:30 P. M. Banquet and Dance, Crystal Ball Room, 
Washington-Youree Hotel, (Washington Side). 
Thursday, April 12, 1934 
9:30 A. M. Post-Convention Executive Board 
Meeting. Mrs. T. H. Watkins, President of Auxil- 
iary to Louisiana State Medical Society. Junior 
Ball Room, Roof, Washington-Youree Hotel, 

(Washington Side). 

11:30 A. M. Morning Coffee at The Pines, Green- 
wood Road. 

3:00 P. M. Tea at Women’s Department Club, 802 
Margaret Place. 
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CARINE see 
RESOLUTIONS ON THE DEATH OF DOCTOR 
EMIL REGARD PASSED AND ADOPTED BY 
THE AVOYELLES PARISH MEDICAL SOCIETY, 
IN REGULAR SESSION, January 10th, 1934. 
WHEREAS, The Almighty in its infinite power, 
has seen fit to take away from our ranks on June 
3rd, A. D. 1933, Doctor Emil. Regard, native of 
Mansura, Louisiana, after a brief illness and 
WHEREAS, in the untimely passing of this 
great and good man, the medical profession sus- 
tains the loss of one of its leaders and the business 
world a very valuable asset. He was a man of re- 
markable intelligence, splendid energy, a lover of 
truth, sober and excellent practitioner, therefore 
BE IT RESOLVED, That the Avoyelles Parish 
Medical Society in assembled—in session 
when for a period covering practically forty years, 
enjoyed the presence and services of this fellow 
member, who in medical memorials has been char- 
acterized as a “granite pillar’ of our local unit, 
desire to extend to his bereaved widow and inter- 
esting family the heartfelt sympathies of its mem- 
bership and that copies of these resolutions be sent 
to his family, to the New Orleans Medical and 
Surgical Journal for publication and to be re- 
tained in the archives of this Society. 
S. J. Couvillon, M. D. 
Kirby A. Roy, M. D. 
E. Stanley Matthews, M. D. 
Committee on Resolutions. 


session 
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MEMBERSHIP TOPS 1933 


Claiborne and Pike report one hundred per cent 
membership for their County Societies. Jim Acker 
of the Northeast Mississippi Thirteen Counties 
Society reports a membership of one hundred 
eighty out of a possible two hundred eligible phy- 
sicians in the territory. There are several retired 
physicians in this territory who no longer feel that 
they are a part of the medical fraternity and should 
not belong to organized medicine. Five or six 
counties in this Society report one hundred per 
cent membership. 

There are other societies and counties that are 
showing up practically as well. With all societies 
being strictly county organizations the membership 
should run well over ninety per cent of eligibles. 

T. M. Dye, 
Secretary, 
Mississippi State Medical Association 
Clarksdale, 
March 5, 1934. 


STANDING BY DISTRICTS 


Number Number 


of of Per Cent 

Districts and Councilor Physicians Members Members 
1 Third—M. W. Robertson....215 180 83 7 
2 Second—L. L. Minor 109 75 68.8 
3 Eighth—W. H. Frizell........ 121 83 68.6 
4 First—J. W. Lucas... 240 157 65.4 
5 Ninth—D. J. Williams............ 69 39 56.5 
6 Sixth—H. Lowery Rush......130 62 47.7 
7 Fifth—W. H. Watson........ 237 110 46.4 
8 Fourth—T. J. Brown..... . 86 37 43.0 
9 Seventh—Joe E. Green ..160 67 41.9 
. | * 1,367 810 59.3 


STANDING BY SOCIETIES 


Number Number 








of of Per Cent 
Society Physicians Members Members 

Wee COU ccc 26 26 100.0 

2 Claiborne County .......... 7 6 85.7 
3 Northeast Mississippi .. 215 180 83.7 
4 Jackson County .............. - 12 10 83.3 
5 Tata County 12 10 83.3 
6 Homochitto Valley m0 25 70.0 
7 Clarksdale & Six Counties.. 79 54 68.4 
8 North Mississippi ................ 85 57 67.1 
S DeBete County ....................... 3 8 66.7 
10 Issaquena-Sharkey-Warren 53 35 66.0 
ci 161 103 64.0 
a. Een ee 45 23 51.1 
13 Harrison-Stone-Hancock .... 57 29 50.9 
14 East Miss‘ssippi 119 59 49.6 
15 South Mississippi 153 66 43.1 
16 Winona District ..... 37 43.0 
7 Central .............. 69 39.0 
18 Clark-Wayne 3 16.7 
TOTALASG........ 1,367 810 59.3 


The membership percentage on March 5 was 59.3. 
The percentage for the year of 1933 was 58.1. 





MEMBERS BY COUNTIES AS OF MARCH FIFTH, 1934 
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32. 
33. 


36. 
37. 
38. 
39. 
40. 
41. 
42. 
43. 
44. 
45. 
46. 
47. 
48. 
49. 
50. 
51. 
52. 
53. 


Se. © DO Fe 


County 


Adams 
Alcorn 
Amite 
Attala 
Benton 
Bolivar 
Calhoun 
Carroll 
Chickasaw 
Choctaw - 
Claiborne 
Clarke 
Clay 
Coahoma 
Copiah 
Covington 
DeSoto 
Forrest 
Franklin 
George 
Greene 
Grenada 
Hancock 
Harrison 
Hinds 
Holmes 
Humphreys 
Issaquena 
Ittawamba 
Jackson 
Jasper 
Jefferson 
Jeff. Davis 
Jones 
Kemper 
afayette 
Lamar 
Lauderdale 
Lawrence 
Leake 
Lee 
Leflore 
Lincoln - 
Lowndes 
Madison 
Marion 
Marshall 
Monroe 
Montgomery 
Neshoba 
Newton 
Noxubee 
Oktibbeha 


Number 
of 
Physicians 
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15 
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11 
12 
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22 
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12 
13 
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12 


16 


13 


21 


54. Panola . : 15 . 8 
55. Pearl River 12 a 
56. Perry 5 sae ae 
57. Pike 26 .-..26 
58. Pontotoc 18 .....14 
59. Prentiss 14 ee 
60. Quitman 16 = 
61. Rankin 9 _ 4 
62. Scott 12 3 
63. Sharkey 13 7 
64. Simpson 16 cn 
65. Smith 11 2 
66. Stone 5 7 
67. Sunflower 31 19 
68. Tallahatchie 21 14 
69. Tate 12 10 
70. Tippah 11 . 6 
71. Tishomingo 9 ie 
72. Tunica 11 5 
73. Union 3 12 
74. Walthall 5 3 
75. Warren 37 25 
76. Washington 37 24 
77. Wayne 7 1 
78. Webster 12 . 
79. Wilkinson 5 4 
80. Winston 13 5 
81. Yalobusha 13 12 
82. Yazoo 21 6 


AN INVITATION 
The Homochitto Valley Medical Society as hosts 
for the meeting of the Mississippi State Medical 
Association that Historic City of 
Natchez in May, is making plans for a large at- 





meets in the 


tendance, and are also extending a hearty welcome 
to the Hospital Associations of Alabama, Louisiana, 
Arkansas, Tennessee With the 
kind members of the Garden 
Pilgrimage, we hope to make your visit one long 
to be remembered. 


and 
assistance of the 


Mississippi. 


Lucien S. Gaudet, 


County Editor. 
Natchez, 
March 6, 1934. 


COUNTY SOCIETIES 
TO COUNTY MEDICAL SOCIETIES: 

I feel quite sure that at the coming meeting of 
the House of Delegates at Natchez in May that 
the charters of all large hyphenated societies will 
be recalled and that 
individual county 


charters will be 
societies. 


issued to 
This is in 
with the expressed intent of the Council. 

It is necessary that each county make applica- 
tion through its Councilor to the Council for 
a charter for a County Medical Society. This 
application should be in regular form, should carry 
the name of all members of the Society 


keeping 


living 
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within the county, and should be signed by the 
President and the Secretary of the County Society. 
Those counties that have not organized a county 
Society should do so at once. 

The large societies composed of a number of 
counties will maintain their organization as social 
and scientific organizations, but will not elect 
delegates to the State Association after this year. 
Delegates will be hereafter elected by the County 
Societies. 

T. M. Dye, 
Secretary. 
Clarksdale, 
March 5, 1934. 


CALENDAR 
SOCIETY MEETINGS 

CENTRAL MEDICAL SOCIETY: First Tuesday of 
each month, Robert E. Lee Hotel, Jackson, 7 
P. M. 

CHICKASAW COUNTY MEDICAL SOCIETY: Last 
Thursday of each month, 
Houston. 

CLAIBORNE COUNTY 

CLARKSDALE AND SIX COUNTIES MEDICAL 
SOCIETY: Alcazar Hotel, Clarksdale. 

DELTA MEDICAL SOCIETY: April, Cleveland. 

DESOTO COUNTY MEDICAL SOCIETY: First 
Monday of January, April, July, and October, 
Hernando, 10 A. M. 

EAST MISSISSIPPI MEDICAL SOCIETY: Third 
Thursday in February, April, June, August, Oc- 
tober and December, Meridian, 3 P. M. 

HARRISON-STONE-HANCOCK COUNTIES MED- 
ICAL SOCIETY: First Wednesday of each month 
Bay St. Louis, Pass Christian, Gulfport or Biloxi, 
7:30 P. M. 

HOMOCHITTO VALLEY 
Second Thursday of January, 
October, Natchez, 2 P. M. 

ISSAQUENA - SHARKEY~ WARREN 


Houston Hospital, 


MEDICAL SOCIETY: 


MEDICAL SOCIETY: 


March, July and 


COUNTIES 


MEDICAL SOCIETY: Second Tuesday of each 
month. Hotel Vicksburg, Vicksburg, 7 P. M. 
JACKSON COUNTY MEDICAL SOCIETY: Second 
Thursday of March, June, September and De- 
cember, usually at Jackson County Hospital, 

Pascagoula, 7:30 P. M. 
MONROE COUNTY MEDICAL SOCIETY: Second 


Tuesday of each month, alternates between Aber- 
deen and Amory. 

NORTH MISSISSIPPI MEDICAL SOCIETY: 

NORTHEAST MISSISSIPPI THIRTEEN COUN- 
TIES MEDICAL SOCIETY. 

PIKE COUNTY MEDICAL SOCIETY: First Thurs- 
day of each month, McComb, 7 P. M. 


SOUTH MISSISSIPPI MEDICAL SOCIETY: Sec- 


ond Thursday in September, December, March 
and June, alternates between Hattiesburg and 
Laurel, 3 P. M. 
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TATE COUNTY MEDICAL SOCIETY: Second 
Wednesday, every other month, Senatobia, 8 P. 
M. (Not meeting regularly this year). 

TRI-CCOUNTY MEDICAL SOCIETY: Second Tues- 
day in March, June, September and December, 
Wesson, Tylertown, Monticello or Brookhaven, 
12:30 P. M. (Next Meeting June 12, 

WEBSTER COUNTY 
Thursday of 
Houston. 

WINONA DISTRICT MEDICAL SOCIETY. 

MISSISSIPPI STATE HOSPITAL ASSOCIATION: 
Joint meeting with the State Hospital Associa- 
tions of Arkansas, Louisiana and 
May 7, Natchez. 

MISSISSIPPI STATE MEDICAL ASSOCIATION: 
May 8, 9 and 10, Natchez. 


Tylertown.) 
MEDICAL SOCIETY: Last 
month, Hospital, 


each Houston 


Tennessee, 


NATCHEZ HOTELS 
The hotels of Natchez send you a cordial invi- 
tation to visit our historic city during the annual 
meeting of the Mississippi State Medical Associ- 
ation and give assurance that there will be no 
advance in rates, which are as follows: 
EOLA HOTEL 
All Rooms With Private Bath 
$2.50 and $3.00 single room, 1 person. 
$3.50 to $4.50 single room, 2 persons. 
$4.00 to $5.00 room, twin beds, 2 persons. 
NATCHEZ HOTEL 
Rooms With Private and Connecting Bath 
$2.00 and $2.50 single room, 1 person. 
$3.00 to $4.00 single room, 2 persons. 
$3.50 to $4.50 room, twin beds, 2 persons. 
CORINNA HOTEL 
$2.00 room, private bath, 2 
$1.50 Room, connecting bath, 1 peson. 
$2.00 room, connecting bath, 2 persons. 
$1.50 room, without bath, 2 persons. 
$1.00 room, without bath, 1 person. 
CONCORD HOTEL 
$2.00 room, private bath, 1 person. 
$2.50 room, private bath, 2 
$1.50 room, connecting bath, 


persons. 


persons. 

1 person. 

$1.50 room, connecting bath, 1 person. 

$2.00 room, connecting bath, 2 persons. 

$1.50 room, without bath, 2 persons. 

$1.00 room, without bath, 1 person. 

Lucien S. Gaudet, 
For the Committee. 

Natchez, March 14, 1934. 


IN RE INTRAVENOUS MEDICATION 
The State Board of Public Welfare has receded 
from its that the giving of intravenous 
medication constituted an office call and should 
be treated as such. A telegram from Mr. George 
B. Power, Director, says: “Instructions being 


position 
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given Welfare Workers to allow half the usual 
fee where giving of intravenous medication.” 

We find the Board of Public Welfare ready to 
always listen to reason and common sense. 

T. M. Dye, 
Secretary. 

Clarksdale, 
March 12, 1934. 


CENTRAL MEDICAL SOCIETY 


The February meeting of the Central Medical 
Society met on the Roof Garden, Robt. E. Lee 
Hotel, Tuesday, February 6. A delicious dinner 
was served at 6:30 P. M. Dr. Catherine McCor- 
mick, a native Mississippian, was introduced to 
the Society by Dr. Noblin. Dr. McCormick is 
contemplating locating permanently in 
giving special attention to obstetrics. 

The scientific program was a little different 
this month in that we had the entire program 
given by the doctors of Yazoo City. Dr. J. B. 
Anderson read an interesting paper on “Diagnosis 
and Treatment of Sacro-lliac Arthritis.” His paper 
was briefly commented on by Drs. Frank Hagaman, 
T. W. Kemmerer, Anderson, closing. 
paper, “Treatment of Intracranial Hemorrhage 
With Case Report,” was read by Dr. J. T. Rainer. 
Discussion by Dr. Frank Hagaman with Dr. Rainer 
closing. Dr. Gilruth Darrington, who acted as 
chairman of the Yazoo City program, last 
on the program. His paper on “Gonorrhea in the 
Male” was most interesting and instructive. Drs. 
L. B. Moseley, H. R. Hays, and Noblin discussed 
it with Dr. Darrington, closing. 

The Central Medical Society is going to put on 
more programs of this type by having the entire 
program presented by the doctors from the various 
towns in the Society. Dr. A. M. Webb of Sartartia 
was elected to membership. After the business 
session was concluded, the meeting adjourned at 
9:15 with 54 members and guests present. 

L. W. Long, 
Secretary. 


Jackson, 


The second 


was 


Jackson, 
March 10, 1934. 


ISSAQUENA-SHARKEY WARREN COUNTIES 
MEDICAL SOCIETY 


The regular monthly meeting of the Issaquena- 
Sharkey-Warren Counties Medical Society was 
held at the Coral Room, Hotel Vicksburg, March 
13, with seventeen members and six guests pres- 
ent. After a supper at 7 P. M., the meeting was 
called to order by the president, Dr. W. H. Scud- 
der. 

Papers and discussions: Dr. 
Chairman. 


P. S. Herring, 
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1. The Blood Supply of the Heart.—Dr. T. E. 
Wilson, Jackson—exchange essayist from the Cen- 
tral Medical Society. 

Discussed by Drs. L. J. Clark, W. K. Purks and 
P. S. Herring. Dr. Wilson closed 

2. Pyelitis—Dr. D. A. Pettit, Vicksburg. 

Discussed by Drs. W. H. Parsons, L. S. Lippin- 
cott, F. M. Smith and W. P. Robert. Dr. Pettit 
closed. 

3. The Handling of a Normal Obstetrical Case. 
—Dr. P. S. Herring. 

Discussed by Drs. H. S. Goodman, D. A. Pettit, 
W. C. Pool, and L. W. Long. Dr. Herring closed. 

Guests were Drs. L. W. Long, G. C. Verner and 
T. E. Wilson of Jackson, and W. K. Purks, J. D. 
West and H. B. Goodman of Vicksburg. 

The next meeting of the Society will be held 
April 10 at 7 P. M. Dr. G. Y. Hicks, Vicksburg 
will be chairman and the program will include a 
clinical diagnosis and a 
general discussion by the Society of “Appendicitis.” 


case for discussion and 


NORTHEAST MISSISSIPPI THIRTEEN COUN- 
TIES MEDICAL SOCIETY 
The following program and invitation to the 


First Quarterly Meeting of the Northeast Missisip- 
pi Thirteen Counties Medical Society on March 20 
at the First Methodist church, Pontotoc, 2 P. M., 
has been received from Dr. J. M. Acker, Jr., Secre- 
tary: 

Meeting Called to Order.—Dr. J. M. Hood, Presi- 
dent. 

Invocation.—Rev. M. E. Scott. 

Reading and Adoption of Minutes Last Meeting. 

The Nursing Profession Works for 
Miss Ruth Dalton, Houston. 

Symposium on Cancer: 

Cancer.—Dr. G. S. Bryant, Amory. 

Factors Influencing the Control of Cancer.—Dr. 
Shields Abernathy, Memphis, Tenn. 

General Discussion opened by Drs. J. A. Crisler, 
Memphis, Tenn.; W. A. Dearman, Gulfport; Ber- 
nard Patrick, Corinth. 

Business session. 


Recovery.— 


TRI-COUNTY MEDICAL SOCIETY 


The Tri-County Medical Society met in Hazel- 
hurst, March 13. The meeting was called to order 
by the president, Dr. C. L. Simmons of Hazelhurst. 

The society was fortunate in having Dr. J. W. 
D. Dicks of Natchez, president of the Mississippi 
State Medical Association, present as guest speaker. 
He gave an interesting talk on the changes now 
taking place in the practice of medicine and re- 
minded the society of the extension of free medical 
service being rendered by the Federal Government, 
free clinics, insurance societies, etc., this making 
it still harder for the general practitioner to make 
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a living, and stressed the fact that many well-to-do 
people are taking advantage of these free clinics, 
while we doctors are taxed to help support these 
clinics while we are donating free service in the 
clinics, besides much charity work on the outside. 

Dr. Edwin E. Benoist of Natchez read a paper, 
the subject, “Observations Concerning Gall-blad- 
der Disease,” and Dr. R. S. Savage of Brookhaven, 
read one, subject, “Laboratory Work that May be 
Done in the Office.” 

Both of these papers were interesting and were 
discussed liberally. Dr. H. A. Whittington of Nat- 
chez and Dr. O. G. Eubanks of Crystal Springs 
were present and took part in the discussions. 

Other visitors present were Drs. J. H. Watson 
and J. F. Scarborough of Hazelhurst. 

It was voted that the next regular meeting be 
held at Tylertown, June 12. 

H. R. Fairfax, 
Secretary. 
Brookhaven, 
March 15, 1934. 


CHICKASAW COUNTY 

The following neighboring doctors attended the 
Mid-South Post Graduate Assembly at Memphis, 
February 14-17: Drs. W. H. Curry, Eupora; E. L. 
Richardson and S. W. Pierson, Louisville; J. M. 
Hood, Houlka; V. B. Philpot, Houston; J. A. Har- 
din, Calhoun City; J. A. Rayburn and R. P. Donald- 
son, Pontotoc. 

Mrs. F L. McGahey and daughter, Mary Elizabeth, 
of Calhoun City, met Dr. McGahey, who is taking 
post graduate work at Tulane University, New 
Orleans, at Jackson for the week-end. 

Dr. V. B. Philpot of Houston has just returned 
from Nashville, where he attended the Southern 
Surgical Congress. 

W. C. Walker, 
County Editor. 
Houlka, 
March 10, 1934. 


DESOTO COUNTY 

Dr. J. M. Wright of Hernando has resumed his 
practice after an attack of the ubiquitous flu. 

Mrs. Wright suffered the loss of her mother who 
died recently at her home at Nesbit. 

Dr. W. C. Lester, a well known physician of Pa- 
nola County, died recently in his home at Bates- 
ville. Dr. Lester was one of the hosts to the De- 
cember meeting of the North Mississippi Medical 
Society. 

Dr. C. M. Hammond of Walls recently spoke to 
the Memphis and Shelby County Medical Society 
on his RESPIRATOR of which he is the inventor. 
Those who have seen this machine in operation 
speak most optimistically of it and bespeak a wide 
field of usefulness for this new apparatus. 
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Dr. P. W. Rowland of Oxford is the president of 
the Mid-South Medical Assembly and Dr. Clyde 
M. Speck of New Albany is the Vice-President for 
Mississippi. The attendance and interest were 
unusually good at the annual meeting in Memphis 
in February. 

Dr. Hunter Cox has located in his home town, 
Eudora, to practice his profession. Dr. Cox, after 
completing high school, graduated from the Uni- 
versity of Mississippi, getting his M. D. Degree at 
the University of Illinois. He served his intern- 
ship at Cook County Hospital. He is well pre- 
pared for his chosen work and we predict a fine 
and useful career for him. 

L. L. Minor, 


County Editor. 
Route 4, 


Memphis, Tenn., 
March 10, 1934. 


HINDS COUNTY 





Dr. Wm. F. Hand spent three weeks in Green- 
wood the first part of February, untintentionally, 
and, therefore, was unable to make a report to the 
Journal for that month. I regret very much that 
this had to be missed. 


The staff of the Baptist Hospital held its meet- 
ing in the dining room of the hospital February 
20. There was a good attendance and a good pro- 
gram enjoyed as well as the dinner. 

The staff of the Jackson Infirmary held its meet- 
ing February 2, and a wonderful meal was served, 
after which the members retired to the library 
where an interesting program was enjoyed. 

We sincerely regret to hear of the death of Mr. 
Ainsworth of Bay Springs, who passed away Feb- 
ruary 16. Mr. Ainsworth was the father of Dr. 
Temple Ainsworth of Jackson. The sympathy of 


the medical profession is extended to those members 
left behind. 


Dr. Lauch Hughes is expected to reopen offices 
in the Labar Building, Jackson, again in the next 
few days. We are all delighted to have Dr. 
Hughes back in rank. 

Dr. Van Dyke Hagaman, Jackson, took unto him- 
self a wife the earlier part of February. Dr. Haga- 
man is to be congratulated. The bride, Miss Sue 
Griffith, is the daughter of Judge Griffith, Jack- 
son. The happy couple are to be at home in Jack- 
son where Dr. Hagaman has recently reopened 
offices for the practice of eye, ear, nose and 
throat. 

Many of the doctors of Jackson and surround- 
ing territory recently spent a most profitable visit 
to Memphis where they attended the meeting of 
the Mid-South Postgraduate Assembly. 

Dr. Katherine McCormick, formerly of Missis- 
sissippi recently completing her hospital work in 
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New Orleans, is preparing to open offices in Jack- 
son for the practice of obstetrics. 

The Central Medical Society held its meeting 
Tuesday evening at 6:30 on the roof garden of the 
Robert E. Lee Hotel. A good dinner was served 
and a most wonderful program enjoyed by a large 
attendance. Those appearing on the program 
were Dr. J. B. Anderson, who read a splendid pa- 
per on the diagnosis and treatment of sacro-iliac 
arthritis; Dr. J. T. Rainer, who gave us a most 
complete resume on the treatment of intracranial- 
hemorrhage, with report of cases; and last but not 
least, a paper by Dr. Gilruth Darrington on the 
care and treatment of gonorrhea in the 
This was a most interesting presentation. These 
doctors are all of Yazoo City. We hope to have 
them back again in the near future for some more 
good papers. 


male. 


Wm. F. Hand, 


County Editor. 
Jackson, 


March 7, 1934. 


LEFLORE COUNTY 

We are glad to welcome Dr. D. T. Sayle back to 
his old home at Highlandale, Leflore County, from 
Black Hawk, Carroll County. 

Dr. Ben F. McNeal of Moorhead has moved to 
Swiftown, and we are glad to have him back in 
Leflore county. 

Dr. J. B. McElroy of Memphis, Tenn., 
visitor to Green wood February 11. 

Dr. Claude Yates of Philadelphia was a visitor 
in the home of his brother, Dr. R B. Yates, the 
week end of February 11. 

Among the witnesses in the Dean-Kennedy mur- 
der trial were the following out-of-town doctors: 
Dr. W. F. Hand, State Chemist, Mississippi State 
College; Drs. W. F. Hand, A. E. Gordin, A G. 
Wilde, of Jackson; Dr. John Martin of Pope; Dr. 
J. T. Smith of Meridian; and Drs. Louis Leroy and 
W. R. Wallace of Memphis, Tenn. 

Drs. Doyle Seward of Yazoo City, C. J. Pittman 
of Ruleville, S. D. Newell of Inverness, and J. D. 
Biles of Sumner were recent visitors to Greenwood. 

W. B. Dickens, 
County Editor. 


was a 


Greenwood, 
March 5, 1934. 


MONROE COUNTY 

A few weeks ago I was talking with a prominent 
and highly intelligent lady and she remarked that 
if any town ever needed a doctor it was Amory. 
Well, the need has been supplied; for since then a 
very interesting and accomplished young doctor 
has moved in. His name is Dr. B. E. Kane. Dr. 
Kane was reared in Pennsylvania—is a graduate 
from University of Chicago—has done research 
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work in Vanderbilt—is a bacteriologist and finished 
technician, having first intended to follow this 
line of work. He interned in one of the Oklahoma 
hospitals and did a year’s private practice in that 
state. We are delighted to have him locate with 
us. 

Dr. A. I. Boozer, one of our most popular doctors, 
has just recovered from a week’s encounter with 
flu. The decision was in his favor but it was a 
real fight. Dr. I. P. Burdine has been under the 
weather too. But he seems to be himself again. 
Some one even accused me of being puny too. But 
maybe it was a mistake. Nevertheless I did not 
attend the recent meeting of the Mid-South Post- 
graduate Assembly at Memphis Perhaps that ad- 
mission will convict me of being guilty as charged. 

Dr. C. E. Boyd, who is spending some months at 
Tulane in postgraduate work ran up home during 
the recess at Mardi Gras time. His friends were 
delighted to see him looking so well. He reports 
that he is “learning fast and loves his teacher”. 
So he must be a “good boy”. Jokes aside, it is a 
great pity that the world and our profession has 
so few men of his type and calibre. His clientele 
will be glad to have him back home and they 
will profit much by his absence too; for he is work- 
ing hard, I know, to fit himself for better service 
than before he went away. 


I was sorely pained to learn a few days ago that 
my good and loyal friend, Dr. Lilly of Tupelo, had 
died suddenly Dr. Lilly was a gentleman of purest 
type. ‘He was capable, courteous, loyai to his 
friends and true to the ethical standards that all 
doctors should measure up to. 
sonal friends 


One of my best per- 
is gone. I shall miss him sadly— 
my sympathy goes out to his family—would that 
I might help them bear their grief. 

Our territory has been scourged with every con- 
cievable complaint that follows childhood; chicken 
pox—measles—whooping cough 
Of course diphtheria has 
But measles has been 
severe in its attacks. 
from it. 


and scarlet fever. 
about been conquered. 
especially prevaient and 
A few deaths have occurred 


Well the first year of the “new deal” has passed 
into history. Things are not as we should like to 
have them, yet they are not so bad as they were 
a year ago. The people are getting work and pay. 
This is all that our country needs except that some 
plan must be devised that will keep the few who 
are already rich from growing richer at the ex- 
pense of the poor. I feel that such a plan will be 
developed if it is humanly possible to do so. “It 
may be now that the kingdom is coming in the 
year of jubilee” (apologies to Will Rogers). 

Pardon my brevity (?), I must say “goodbye”. 

G. S. Bryan, 


Amory, County Editor. 


March 5, 1934. 
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PANOLA COUNTY 


I regret to state that the past month was a 
rather sad one for Panola County. Dr. W C. Les- 
ter of Batesville was found in a dying condition 
early one Sunday morning and was dead in a short 
while after being found. Dr. Lester had been 
married only a short time and his death was quite 
a shock to his wife, the former Miss Allie Seales 
of Batesville and his many friends. 

Dr. H. R. Elliott, also of this city, was forced 
to undergo a gall-bladder operation, but I am glad 
to report that he is doing nicely now. 

Dr. A. J. McIlwain, former practitioner of Meri- 
gold, is now located at Batesville occupying the 
former office of the late Dr. W. C. Lester. 

G. HH. Wood, 
County Editor. 
Batesville, 
March 9, 1934. 


PEARL RIVER COUNTY 


The winter has been mild until recently. This 
has been fine on patients and physicians alike; 
on patients because many have nothing with which 
to pay a doctor, and on physicians because it has 
not been necessary for them to expose themselves 
to inclement weather in order to treat people when 
remuneration was doubtful or small at best. Our 
physicians state that so far as remuneration for 
services is concerned conditions are not improved. 
Here is hoping that there will be a change soon. 

Everybody has been working for the past few 
months at C. W. A. work or interested in it in 
some way. Some good work has been done, some 
valuable work. Our health department has 
been able to get almost 200 sanitary units con- 
structed. There is a marked educational value to 
this work in addition to the advantages along 
the line of sanitation. The hospital at Poplarville 
is getting some much needed repairs thru 
the C. W. A. 

Dr. W. T. Thornhill has moved from this county 
to Stephenson, where he will look after the medi- 
cal work for the L. O. Crosby interests there. Mr. 
Crosby is soon to begin operating a large lumber 
mill at this place. Dr. Thornhill will, after a 
few months, have associated with him in this 
work, Dr. D. H. Thornhill, his son, who is com- 
pleting his internship at Touro Infirmary, New 
Orleans, La. I understand that another physician 
is soon to come to this county to take Dr. Thorn- 
hill’s place. We regret that it is necessary for us 
to lose the association with Dr. Thornhill who is 
a most pleasant man to work with. 

G. E. Godman, 
County Editor. 


very 


also 


Poplarville, 
March 3, 1934. 
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PONTOTOC COUNTY 

We are sorry to report that Drs. Z. A. Dorsey of 
Troy and E. B Burns of Ecru have been on the 
sick list recently, but are glad to report that they 
are both able to be back in harness. 

Pontotoc County Medical Society met in Ponto- 
toc, Monday, March 5. 

Northeast Mississippi Thirteen County Medical 
Society will meet in Pontotoc, March 20. We are 
expecting a good attendance. 

R. P. Donaldson, 


County Editor. 
Pontotoc, 
March 8, 1934. 


WARREN COUNTY 
The Vicksburg Infirmary held its monthly staff 
meeting, Wednesday, March 8. A @elightful 
luncheon was served and the following doctors 
were guests at the meeting: W. C. Pool, Cary; 
G. W. Gaines, Tallulah, and C. L. Green, 
Utica 


La.; 


For the month of February. Dr. G. W. Gaines, 
of Tallulah, La., is our one hundred per cent doc- 
tor on attendance at medical meetings. 
month, Dr. 


During the 
Gaines met with every staff meeting 
held at the various hospitals of our city, and also 
attended the monthly 
Sharkey-Warren 


meeting of the 
Counties Medical 
was his Mississippi attendance. 
his Louisiana record is fully as commendatory. 
But he is young and active (only seventy-five 
years old) and youth must have its fling. 

Speaking of youth, has said “Youth, 
no matter how oppressed by stress, most always 
faces life and hope; Old Age, too often looks alone 
into the bleakness of oncoming fate.’ Despite 
this depressing prognostication, our venerable Dr. 
Guy C. Jarratt took upon himself the urge of 
“vouth” and hied himself away to the meeting of 
the “Mid-South Post Graduate Medical Assembly” 
convening at Memphis, Tenn. And on his return 
home visited the scenes of his childhood and young 
manhood’s yesterday years at Blytheville, Ark. 

Dr. Tom Sparks silently and successfully de- 
ported himself for a few days to “The Romantic 
City of the South,’ New Orleans, where he made 
acceptable “contact” with former friends and ac- 
quaintances 

The Mississippi editor of the New Orleans Medi- 
cal and Surgical Journal, Dr. Leon S. Lippincott, 
became so “het-up” over the red hot articles being 
sent in from the county editors of the state that 
he made a hurried trip to the ‘Windy City” to cool 
his feverish brain, and while in Chicago he at- 
tended the meeting of the American Hospital As- 
sociation. 

On Thursday night, March 9, 1934, the Vicks- 
burg Hospital held its monthly staff meeting. A 


Issaquena- 
Society. This 
We are advised 


someone 
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delectable luncheon was served, followed by routine 
business. On this occasion the hospital had as its 
guests Drs. Stafford of Newellton, La., Hopkins 
of Lake Providence, La., Gaines of Tallulah, La., 
Jenkins of Port Gibson, and West of the J. W. 
Collier C. C. Camp, Vicksburg. 


It has been said that there are some men who 
know the price of all things but the value of 
nothing. This would not be applicable to Dr. I. C. 
Knox, who, recognizing the value of the Mid-South 
Medical Assembly to the doctors of this territory, 
attended its recent convention at Memphis, Tenn. 


Dr. Preston S. Herring, genial, jovial, rotund 
physician of our city, has been commuting as a 
boy scout master from Vicksburg to Monroe. In 
transit his rural attentions were centered around 
and about Tallulah. Preston is so delibcrate in 
drawing conclusions, so impartial in arriving at 
decisions, that the prime object of his urban and 
rural visiting was to get the various sands of the 
soil into his sandals that he might determine more 
accurately whether the city or the county has the 
greater “grind.” 


Dr. A .Street, Vice-President of the Mid-South 
Medical Assembly, was one of the Vicksburg doc- 
tors who attended the recent meeting of this con- 
vention at Memphis, Tenn. 


Dr. C. H. Kibbey, wife, and son, of Birmingham, 
Alabama, were visitors in our city this month. 
Dr. Kibbey is sanitarian for the Tennessee Coal 
and Iron R. R. Company. This company in their 
mines, smeltering furnaces, etc., located around 
Birmingham, employ approximately 25,000 work- 
ers. Ye Editor spent a most pleasant hour with 
this delightful family. Dr. Kibbey is the author 
of several books. One on “Municipal and Rural 
Sanitation” has been most outstanding in that 
field. The doctor looks with much apprehension 
upon the unjustifiable encroachment being made 
upon ethical preventive medicine by certain fac- 
tors and organizations endeavoring to place upon 
it the responsibilities of social welfare work and 
curative medicine . 

When ye other county editors shall have read 
these lines (for perhaps ye are the only doctors 
in Mississippi who do) it will be about time for 
us to begin planning to pack our shabby ‘“knap- 
sack” with our few and limited belongings that 
will be essential to our making the trip to Nat- 
chez to attend the annual convocation of our State 
Medical Society. 

May I ask, will you pack that “old grip” and 
meet us there? You know it occurs to us that it 
would be great for every county editor in Missis- 
sippi to come to Natchez and attend the State 
Medical Society convening there in the month of 
May. It further occurs to us that our state editor 
would be delighted to see and meet with us, and 
we believe we would not be presumptuous in as- 
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suming he would be glad to help us arrange for 
an informal luncheon one day during the session 
that we might all get together, learn to know each 
other better, and have a round table discussion 
of the future policies to follow and services to be 
rendered by a county editor. And would it not be 
great to hear a brief report in his inimitable style 
from our venerable scribe from Amory, in “A 


Reminiscence of Mississippi Doctors Il Have 
Known.” 
Think it over, we feel it would do us good. 
H. T. Ims, 
County Editor. 
Vicksburg, 


March 9, 1934. 


WASHINGTON COUNTY 


Dr. L. C. Davis, Greenville, attended the Eye 
Clinic in Memphis, Tenn., February 9-12, given by 
Dr. Elschnig of Czechoslovakia. About fifty at- 
tended this most unusual and instructive meeting. 

Dr. and Mrs. D. C. Montgomery of Montbury, 
Greenville, entertained in their charming way 
with a dinner this past month complimenting about 
twenty of their friends. 


The following Washington County doctors at- 
tended the Mid-South Post Graduate Medical As- 
sembly Association meetings in Memphis, February 
13 to 16: H. A. Gamble, P. .G. Gamble, D. C. 
Montgomery, A. G. Payne, F. M. Acree, E. W. Eu- 
banks, J. A. Beals, and J. G. Archer, all of Green- 
ville 

Dr. H. A. Gamble, Greenville, gave an address 
on “The Relative Merits of Anesthetic Agents,” at 
the first annual meeting of the Mid-South Nurse 
Anesthetists Association held in Memphis, Febru- 
ary 14 and 15. 

At the February meeting of the Staff of the 
King’s Daughters’ Hospital, Greenville, the fol- 
lowing officers were elected for the ensuing year: 
Chief of Staff, Dr. J. F. Lucas; Secretary, Dr. J. 
Shackleford; Vice-President, Dr. O. H. Beck; 
Chairmen of Sections: Surgical, Dr. P. G. Gamble; 
Medical, Dr. F. M. Acree; Specialties, Dr. J. C. 
Pegues. 

Dr. and Mrs. S. L. Lane, Hollandale, were called 
to Weir the last of February to the bedside of 
Dr. Lane’s aunt who was very ill. 

The Epidemiological Unit of the State Board of 
Health, consisting of Dr. A. L. Gray and Miss 
Margaret Meade, are working with the County 
Health Department in the interest of a more ef- 
fective communicable disease control program. In 
conection with their epidermiological investiga- 
tions, studies on the relative value of Alabama 
alum precipitated toxoid ,Squibbs’s alum precipi- 
tated toxoid, and Ramon toxoid as immunizing 
agents are being carried on. The reactions follow- 
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ing these agents are being observed for several 
days after their administration. A later check 
will be made to determine the percentage of chil- 
dren giving a negative Schick after the one dose 
precipitated as compared with the two-dose Ramon 
toxoid. 


On February 27, at a meeting of representative 
groups from the six county parent-teachers’ asso- 
ciation and the health department staff, called 
for the purpose of considering the child hygiene 
program, a special request was made that the coun- 
ty welfare office set aside sufficient funds to care 
for decayed teeth, and removal of tonsils for indi- 
gent school children. 


Dr. and Mrs. J. B. Hirsch, Greenville, attended 
the wedding of Mrs. Hirsch’s nephew, Mr. Julius 
Marks of Bronwsville, Tenn., and Miss Ann Liber- 
man of Memphis, Tenn. 


Dr. and Mrs. J. B. Hirsch were awakened in the 
wee hours of the morning, several week ago, to 
find that their home was on fire. Through the ef- 
ficient work of the local fire department the 
flames were soon extinguished, before so very 
much damage was done. 

Dr. and Mrs, L. C. Davis, Greenville, were called 
to Jackson in February to the bedside of Mrs. 
Davis’ brother. Their many friends are delighted 
to hear that he is all right again. 

Dr. Paul Gamble, Greenville, spent a few days 
in Nashville, Tenn. this past month on business. 

Dr. and Mrs. J. F. Lucas, Greenville, had as 
their house guest this past month Mrs. Joe Gee, of 
Carrollton. 

Dr. and Mrs. F. M. Acree and daughter, Green- 
ville, spent a few days with Dr. Acree’s father and 
mother in Dover, Tenn. Enroute home they made 
Little Rock, Hot Springs, and other places of in- 
terest in Arkansas. 

The many friends of Dr. T. B. Lewis are glad to 
know that he has completely recovered from a very 
badly infected finger. 

Dr. E. T. White’s mother, Mrs. J. A. Johnson of 
Merigold, was ill for several days at the King’s 
Daughters ’Hospital, Greenville. Her many friends 
are glad to know that she is able to be out again. 

The Auxiliary to the Delta Medical Society held 
its regular meeting February 7 at the Methodist 
Church Annex, Greenville, with Mrs. S. M. Shankle, 
Hollandale, presiding. A delicious luncheon was 
served. Mrs. W. C Pool of Cary, past president of 
the Mississippi State Auxiliary was present and 
gave a most interesting address. 

Dr. K. L. Witte, Leland, has been appointed a 
member of the Washington County Agricultural 
Adjustment Administration Committee. 

John G. Archer, 


County Editor. 
Greenville, 


March 3, 1934. 
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WILKINSON COUNTY 


Our industrious editor should reecive a vote of 
thanks for his untiring efforts to obtain favorable 
legislation on the physicians’ and hospitals’ lien 
pill. As a law it will prove of great help to the 
physicians and hospitals in our State. To Dr. 
Lippincott, credit where credit is due. 

Dr. G. H. Butler spent a few days in Memphis 
on business this month. 

Dr. R. J. Field attended a committee meeting 
in Jackson in the interest of proposed legislation 
for community hospitals. He reports that they 
were very kindly received by the Senate and House 
Committee. 

We welcome to our district this month a new 
physician, Dr. W. T. Thornhill who will take over 
the medical duties of the new lumber manufactur- 
ing company at Stephenson. This business, former- 
ly the Foster Creek Lumber Company, is opening 
under new management. Business is picking up— 
maybe. Dr. Thornhill comes here from Picayune. 
It is with pleasure that we welcome him and wish 
him much happiness and success in his new loca- 
tion 

Miss Doris McGraw, R. N., a graduate of F. M. H. 
and Mr. Jack Darden, both of Centreville, were 
quietly married on March 1. We wish them much 
happiness and success. 

S. E. Field, 
County Editor. 
Centreville, 
March 2, 1934. 


WINSTON COUNTY 


Dr. H. B. Wadkins of Noxapater was in our city 
last week on business. 

Dr. W. W. Parks and his wife carried their 
grandson to the hospital for an examination this 
week. We are glad to know they found no evi- 
dence of any bad ailments in his case. 


We would like to have in our next Journal a 
local from each county reporter on how well the 
FERA local managers are cooperating with their 
doctors respectively in their counties. 

The writer with the other members of the Louis- 
ville High School Board made two trips to Jack- 
son this month in the interest of a C. W. A. pro- 
ject to correct a very bad condition existing with 
our school, the walls being cracked from a defec- 
tive foundation. We are glad to say we have the 
work now on and hope to correct conditions before 
April 1, the time limit for such under the last 
announcement, 

M. L. Montgomery, 
County Editor. 
Louisville, 
March 1, 1934. 
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YALOBUSHA COUNTY 
February 9, 1934. 

We the undersigned licensed resident physicians 
of Yalobusha County, met in Water Valley, on the 
9th day of February, 1934, and proceeded to or- 
ganize a County Medical Society which is part of 
the North Mississippi Medical Society and the 
Mississippi State Medical Association. 

After organizing and electing Dr. Geo. A. Brown, 
President, and Dr. L. S. Brown, Secretary of the 
Society, we adopted the following schedule of fees 
for the indigent sick in Yalobusha County, which 
we believe conforms with the Mississippi State 
Medical Association and the Executive Committee 
of the State Board of Public Welfare, Jackson, and 
agree to accept the minimum fee as agreed upon 
by the representatives of the Mississippi State 
Medical Association and the Executive Committee 
of the State Board of Public Welfare, which sche- 
dule is as follows: 

Office Calls 
Bedside Calls (city 
with 50 cents per mile additional 
Obstetrical Calls 
Major Operations o<oenucnsmiae 
Minor Operations ; ...- 5.00 

The following named physicians were selected 
to act in the capacity of an Advisory Committee to 
represent the Yalobusha Medical Society and its 
members in any controversy that may arise between 
said members and the local relief workers: Dr. 
S. L. Cox, Water Valley; Dr. R. J. Criss, Coffee- 
ville; and Dr. J. S. Donaldson, Oakland. 

It is hereby requested to the various field work- 
ers that they shall not suggest any particular doc- 
tor to any patient but leave the matter solely with 
the patients themselves. 

The society unanimously voted that the privilege 
license imposed on physicians should be abolished. 

Signed: Dr. G. A. Brown, Water Valley; Dr. L. 
S. Brown, Water Valley; Dr. S. E. Cooper, Water 
Valley; Dr. S. L. Cox, Water Valley; Dr. D. C. 
French, Water Valley; Dr. W. M. Jackson, Water 
Valley; Dr. R. J. Criss, Coffeeville; Dr. H. O. Leon- 
ard, Coffeeville; Dr. C. H. Spearman, Coffeeville; 
Dr. J. S. Donaldson, Oakland; Dr. H .P. Sayles, 
Tillatoba; Dr. W. R. Best, Scobey. 


...$ 1.00 
1.50 


MARTIN SANATORIUM 

Dr. W. T. Thornhill has resigned his position 
with the Martin Sanatorium and has accepted the 
position of physician and surgeon for the Crosby 
Manuufacturing and Lumber Company of Steven- 
son. 

Dr. W. W. Hickman of Piave, who has been 
serving the Virgin Pine Lumber Company of that 
place as physician and surgeon, is taking Dr. 
Thornhill’s place at the Martin Sanatorium. 
Picayune, V. B. Martin, 
March 1, 1934. County Editor. 
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THE WOMAN’S AUXILIARY 
to the 

MISSISSIPPI STATE MEDICAL ASSOCIATION 
President—Mrs. Frank L. VanAlstine, Jackson 
President-Elect—Mrs. Henry Boswell, Sanatorium. 

Secretary—Mrs. Adna Wilde, Jackson. 

Treasurer—Mrs. E. C. Parker, Gulfport. 

Press and Publicity—Mrs. Leon S. Lippincott, 
Vicksburg. 

HISTORY OF THE WOMAN’S AUXILIARY TO 
THE MISSISSIPPI STATE MEDICAL 
ASSOCIATION. 

(continued ) 

















MRS. M. H. BELL 
Vicksburg. 
President, 1929-1930. 


Ada Robinson Bell was born at Walthamstow, Es- 
sex, England. She came to Mississippi in 1890. 
She graduated from the New Orleans Hospital 
Training School for Nurses with the highest honors, 
being valedictorian of the first class of ’95. She 
was then honored by being given the position as 
superintendent of nurses there, which position she 
filled with ability until removing to Memphis, Ten- 
nessee, where she capably filled a similar position 
at the Memphis City Hospital until her marriage 
to Dr. M. H. Bell of Arkansas, in Calvary Church, 
Memphis, August 1, 1901. They moved to Vicks- 
burg, Mississippi, in 1903, where Mrs. Bell still 
resides. 


Mrs. Bell has been active in the Auxiliary since 
its organization; serving as its president in 1929- 
1930. During her term of office she wrote a series 
of Public Health Lessons and distributed them 
for study by the Auxiliary, the P. T. A. and Nurses 
Clubs. These were later arranged and published 
by the State Board of Health under the name of 
“A Quiz Compend.” 

Being the daughter of an Episcopal clergyman, 
and so closely associated with the medical pro- 
fession, she has retained a human interest in 
people and things around her which has made her 
one of Vicksburg’s most loved women. She has 
been closely identified with all civic enterprises. 

She became associated with the Civic League, 
served two successive terms as president of the 
Public Health Commission, and upon her retire- 
ment from this office was appointed chairman of 
the Board of Directors. She was appointed by the 
mayor and city commissioners as a member of the 
school board at the time of the erection of the new 
high school building. She so capably filled this 
position that she was re-elected to another three- 
year term of office, being the first woman to hold 
such a position in Vicksburg. 


On May 13, 1930, The Woman’s Auxiliary to the 
Mississippi State Medical Association met in the 
Coral Room of the Vicksburg Hotel with the presi- 
dent, Mrs. M. H. Bell, presiding. 


The Health Camp having become a permanent 
State institution in beautiful new buildings under 
the management of ‘the superintendent of the 
Sanatorium, and given the name of the Preven- 
torium, the auxiliary undertook the sponsoring of 
a fund to be used for the children at the Pre- 
ventorium as they were greatly in need of addi- 
tional items not supplied by the State appropria- 
tidn, such as toys, accessory school supplies, play- 
ground equipment, and such other things as chil- 
dred need to keep them happy. 

Mrs. Henry Boswell reported one boy taken care 
of for two months, and two others for one month 
each from the money contributed by the auxiliary 
the previous year. 

Officers for the ensuing year were as follows: 

President, Mrs. L L. Polk, Purvis. 

President-Elect, Mrs. G. D. Mason, Lumberton. 

First Vice-President, Mrs. A. Street, Vicksburg. 

Second VicePresident, Mrs. W. C. Pool, Cary. 

Recording Secretary, Mrs. Henry Boswell, Sana- 
torium. 

Treasurer, Mrs. E. C. Parker, Gulfport . 

Councilors: 

First District ,Mrs N. L. Cockerham, Gunnison. 

Second District 

Third District, Mrs. Jim Hill, Corinth. 

Fourth District, 

Fifth District, Mrs. H. L. MeCaleb, Yazoo City. 
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Sixth District, Mrs. W. G. Gill, Newton. 

Seventh District, Mrs. C. C. Hightower, Hatties- 
burg. 

Eighth District, Mrs. W L. Little, Wesson. 

Ninth District, Mrs. B. Z. Welch, Biloxi. 


FROM OUR PRESIDENT 


This month we begin to think of our annual 
meeting next month at Natchez. The program in 
detail will be in the next issue of the Journal as 
well as in the official program of the Medical As- 
sociation. 

If any Auxiliaries have not sent in their report 
to me please do so at once that I may be able to 
make a comprehensive report from all depart- 
ments. 

It is not too early to be planning to go to Nat- 
chez. Quite a number of members from various 
auxiliaries have expressed their intention of at- 
tending and it encourages us to believe we will 
have the best attendance in the history of our or- 
ganization. 

The Natchez ladies are preparing a real treat 
for us, so let us not disappoint them! Everybody 


' 
go. 


Mrs. Frank L. Van Alstine. 
Jackson, 
March 9, 1934. 


WOMAN’S AUXILIARY TO THE HARRISON- 
STONE-HANCOCK MEDICAL SOCIETY 

Life in the C. C. C. Camps was the subject of 
talk by Dr. Elmer D. Gay, Long Beach, before the 
Woman’s Auxiliary to the Harrison-Stone-Hancock 
Medical Society, Wednesday afternoon at the home 
of Mrs. E. C. Parker, East Beach, with Mrs. W. W. 
Cox and Mrs. E. M. Fahnestock as co-hostesses. Dr. 
Gay who is medical officer at the C. C. C. camps 
at Ramsay Springs and Kiln, told of the physical 
examinations given the boys when they first en- 
tered the camps, of the corrections made, of the 
physical building up, of food conditions and gen- 
eral camp facilities. 

Mrs. Daniel J. Williams, new president, and the 
other new officers assumed their duties. Mrs. Wil- 
liams announced committee personnels for the en- 
suing year, the first named in each committee be- 
ing chairman: Philanthropic or Hospital, Mesdames 
E. C. Parker, C. A. McWilliams, George Melvin, C. 
A. Sheely, W. A. Dearman, D. G. Rafferty, E. M. 
Fahnestock; Civic and Membership, Dr. Emma 
Gay, Mesdames J. S. Laird, M. M. Snelling, J. A. 
McDevitt; Publicity and Preventorium, Mesdames 
C. H. McCall, W. E. Murphy, E. P. Odeneal; Pro- 
gram and Hygeia, Mesdames Elmer Gay, C. G. 
Beckett, H. K. Rouse, Jr., N. W. Lake, C. H. Den- 
ser, R. E. Longino, W. W. Cox. 

At the close of the meeting the hostesses enter- 
tained at tea. The dining table was attractively ar- 


ranged and Mrs. H. L. Rouse, Jr. presided. Those 
present were, Mesdames George Melvin, D. J. Wil- 
liams, Elmer Gay, W. E. Manney, C.. A. MecWil- 
liams, H. R. Rouse, Jr., R. A. Switzer, W. E. Mur- 
phy, M. J. Wolfe, C. G. Beckett, J. S. Laird, L. C. 
Rouse, C. H. McCall, W. W. Cox and Mrs. E. C. 
Parker. 
Mrs. Dan J. Williams. 

Gulfport, 
March 10, 1934. 

SOCIAL NOTES FROM JACKSON 

Mrs. Harvey F Garrison enjoyed several days in 
Memphis, where she went with her son, Dr. Har- 
vey F. Garrison, Jr., who attended the 
convention held there last month. 

Henrietta Rehfeldt, daughter of Dr. and Mrs. F. 
E. Rehfeldt, Mary Lane Womack, daughter of Dr. 
and Mrs. Noel Womack ,and Maud McLean, daugh- 
ter of Dr. and Mrs. Sam McLean, were particular- 
ly lovely as maids in the Junior Auxiliary Car- 
nival Pageant. 

Of much interest in medical circles has been the 
marriage of Dr. VanDyke Hagaman to Miss Sue 
Hart Griffith. 

In order to avoid conflicting with the monthly 
University Club bridge luncheons, the Auxiliary 
meetings have been changed from the first Tues- 
day of each month to the second Tuesday. 

Mrs. Temple Ainsworth, 
Press and Publicity Chairman. 
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Jackson, 
March 10, 1934. 


WOMAN’S AUXILIARY TO THE SOUTH MIS- 
SISSIPPI MEDICAL SOCIETY 

There are 74 doctors who are paid up members 
in the South Medical Society. Their 
wives are eligible to membership in the Auxiliary. 

In May, 1933, this auxiliary was organized at a 
luncheon meeting with Mrs. Arthur McGlothlan 
of St. Joseph, Missouri, past president of the Na- 
tional Auxiliary, as guest speaker and with Mrs. 
L. L. Polk, Purvis, presiding. Twenty members 
joined and paid dues. Due perhaps to the scattered 
territory covered by the Society, all efforts to in- 
crease the auxiliary membership have been unsuc- 
cessful. 

This auxiliary meets quarterly when the 
tors meet. Average attendance for the year has 
been thirteen with practically full attendance at 
luncheon meetings. 


Mississippi 


doc- 


The meetings have been social, mostly. Interest- 
ing and appropriate talks were made on subjects 
relating to the medical profession and their fam- 
ilies. Several well received talks were taken from 
Medical Economics and programs based on state 
programs were used. Musical numbers have added 
to these programs, the efforts being made to use 
all talent in the families of the profession, mu- 
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sically or in any capacity individual members were 
fitted for. 

Individual reports were heard at each meeting 
of various civic organizations for the programs of 
human welfare. The auxiliary is represented 100 
per cent in the communities’ humanitarian or- 
ganizations and are found leading in the various 
lines of work. 

This auxiliary has made efforts to have Hygeia 
re-instated in the schools by the P. T. A. Subscrip- 
tions were cancelled because of the many essen- 
tial needs for charity during the depression. 

An essay contest on Tuberculosis and the Pre- 
ventorium, with a prize of $2.50 was sponsored in 
the Hattiesburg Junior High School. Material and 
chapel talks were given and arranged on the sub- 
ject. A donation of $5.00 was made to the Pre- 
ventorium. 

Splendid publicity of the auxiliary has been 
given in the local papers, announcements of meet- 
ings previously and full reports of these meetings 
afterwards. So well did the paper give publicity to 
the doings of the auxiliary that the Medical So- 
ciety members jokingly called attention to the fact 
that, characteristic of busy doctors, they had failed 
to get any mention at all of some of their best 
meetings. 

One weak point has been reported to the state 
publicity chairman. 

The Medical Society, on the whole, has been 
well pleased that the auxiliary was bringing their 
wives together and promoting a better acquaint- 
ance and understanding in the profession through 
them. Sincere and lasting friendships have been 
formed. Contacts with other people of the same 
status and interests has made for greater relaxa- 
tion and enjoyment of special occasions for the 
doctors. This social phase of the auxiliary appeals 
most to the doctors .They have been most encour- 
aging and have registered eager satisfaction at any 
efforts made by their wives in the auxiliary. 

New officers will be elected March 8, too late 
for this report. 

Officers for the past year were: President, Mrs. 
C. C. Hightower, Hattiesburg; first vice-president, 
Mrs. Thomas R. Beech, Ellisville; second vice- 
president, Mrs. J. W. Horn, Lucedale; secretary, 
Mrs. R. H. Clark, Hattiesburg; treasurer, Mrs. 
Grady Cook, Hattiesburg; parliamentarian and 
councilor, Mrs. L. L. Polk, Purvis. 

Mrs. C. C. Hightower, 


President. 
Hattiesburg, 


March 7, 1934. 





WOMAN’S AUXILIARY TO THE ISSAQUENA- 
SHARKEY-WARREN COUNTIES MEDICAL 
SOCIETY 

On February 20, there were eighteen members of 
the local auxiliary present at its monthly meeting. 
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A very delightful luncheon was held in the Mon- 
roe Room of the Hotel Vicksburg. The table was 
decorated with lovely spring flowers arranged by 
the hostess, Mrs. D. A. Pettit. 

The President, Mrs. H. S. Goodman of Cary, con- 
ducted the business meeting in her efficient man- 
ner. A number of items of interest were discussed. 
It was decided that the auxiliary continue its sub- 
scriptions to Hygeia for the county schvols and 
the usual donation to the Preventorium also be 
made. 

At the conclusion of the business, Mrs. Pettit 
entertained the members by reading a paper on 
Pasteur. It was one of the most enlightening and 
carefully prepared papers that has ever been pre- 
sented before the auxiliary. 


VICKSBURG SOCIAL NOTES 

Dr. and Mrs. F. M. Smith and family motored to 
Monroe to see their sister and mother. 

Mrs. A Street is enjoying a visit from her moth- 
er, Mrs. Davidson of New Jersey. It has been sev- 
eral years since Mrs. Davidson's last visit and her 
friends are delighted to see her again. 

Dr. H. H. Haralson celebrated his eightieth 
birthday March 10. This happy occasion united his 
family, those being present were his wife, six 
daughters, five sons-in-law, twenty grand children 
and one great grandchild. One daughter, Mrs. Syd- 
ney W. Johnson, has served as president of our 
local auxiliary, twice, and has been president of 
the Mississippi State Medical Association Auxili- 
ary. Dr. Haralson has made his home in Vicksburg 
since 1898 and during that time has made many 
friends who have deep affection for him. 

Dr. Walter Johnston motored from Shreveport 
last week-end, bringing his sister, Sydney and her 
friend Virginia Duffey who are attending Dodd 
College. 

Dr. and Mrs. George Street and their two inter- 
esting and attractive daughters, Pauline and Lois, 
are spending a delightful vacation in 
Cuba. 

Mrs. Edley Jones has her mother, Mrs. Jiggetts 
of Canton, visiting her. Mrs. Jiggetts has made 
many friends here who are always pleased over 
her visits. 


Havana, 


Mrs. T. P. Sparks of Jackson spent several days 
last week with her daughter, Mrs. W. H. Parsons. 
Mrs. Sparks’ improvement in health is very grati- 
fying to her numerous friends. 

Dr. and Mrs. Preston Herring motored to New 
Albany to meet Mrs. Herring’s father, Dr. J. C. 
Greenoe. 


Dr .and Mrs. A. Street have returned from the 
Southeastern Surgical Association meeting held in 
Nashville, Tenn., the first of March. 

Dr. and Mrs. Leon S. Lippincott went to Chicago 
in February where Dr. Lippincott attended a meet- 
ing of the Congress on Medical Licensure, Educa- 

















Book Reviews 


tion and Hospitals, and a Conference of State and 
Regional Hospital Association Executives with the 
Board of Trustees of the American Hospital As- 
sociation. 

Mrs. Laurence J. Clark. 
Vicksburg, 
March 10, 1934. 


HONOR ROLL 


The following contributed to Mississippi’s share 
of our Journal this month: 

COUNTY EDITORS: W. C. Walker, L. L. Mi- 
nor, Wm. F. Hand, W B. Dickins, G. S. Bryan, G. 
H Wood, G. E. Goodman, R P. Donaldson, H. T. 
Ims, John G. Archer, S. E. Field, M. L. Montgom- 
ery, L. S. Gaudet.—13. 
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SOCIETIES—Central Medical Society, L. W. 
Long; Issaquena-Sharkey-Warren Counties Medical 
Society; Northeast Mississippi Thirteen Counties 
Medical Society, J. M. Acker, Jr.; Tri-County Med- 
ical Society, H. R. Fairfax.—4. 

WOMAN’S AUXILIARY—Mrs, Frank L. Van Al- 
stine, Mrs. Dan J. Williams, Mrs. Temple Ains- 
worth, Mrs. C. C. Hightower, Mrs. Laurance J. 
Clark, Mrs. Leon S. Lippincott.—6. 

HOSPITALS—Houston Hospital, W. C. Walker; 
Natchez Sanatorium, Lucien S. Gaudet; Vicks- 
burg Hospital, Mildred O’Ryan; Vicksburg Sani- 
tarium.—4. 

OTHERS—T. M. Dye, V. B. Martin, T. P. Sparks, 
Jr., A. Street, H. B. Goodman.—5. 

GRAND TOTAL—32. 

YOUR EDITORS THANK YOU.. 





BOOK 


Mental Hygiene in the Community: By Clara Bas- 
sett. New York. The MacMillan Company, 
1934, pp. 394. 

This book has been written to show the breadth 
and scope of mental hygiene. The author has also 
tried to show its usefulness under various eondi- 
tions and the application of certain 
principles in the solution of problems which arise 
in the community, but no attempt is made to pre- 
sent definite answers to individual problems. 

In a short mental hygiene is de- 
fined and some of its limitations are pointed out. 
The remainder of the book is devoted to chapters 
which attempt to show what mental hygiene has 
to offer in the solution of problems in medicine, 


encourages 


introduction 


nursing, social service, delinquency and low, par- 
ental education, education of the preschool and 
school child, teacher training, church and theologi- 
cal training, industry, recreation, and finally in 
the conduct of psychiatric institutions and agencies. 

Besides having a bibliography at the end of the 
book, there are numerous references in footnotes. 
The index is good. 
not all selected 


The references, however, are 
with care, since it appears that 
some are chosen to prove a particular point without 
taking into consideration that the validity of the 
quotation may be open to question. 

The reviewer feels that the author is not justified 
in condemning so whole-heartedly the stern pro- 
cess of education in the past. After reading the 
book one is left with the impression that unless 
the principles of mental hygiene are not applied to 
all phases of our lives we are doomed to failure. 

The book should prove a useful one to any per- 
son who is interested in the field of mental hygiene, 
but more particularly to the psychiatrist, the psy- 
chiatric social worker and to the psychologist. 

C. C. Daver, M. D. 


REVIEWS 


Obstetrics and Gynecology: Vol. 
thur Hale Curtis, M. D. Philadelphia. 
Saunders Co., 1933. pp. 1201 illus. 

Volume 3 of Curtis’ Obstetrics and Gynecology is 
splendidly illustrated, particularly the sections on 
the various methods of repair. The chapters on 
disturbance of function, especially those dicussed 
by Novak, whose work in this field is most out- 
standing, are fully detailed and worthy of special 
mention. In the opinion of the reviewer, the au- 
thor of the chapter on sterility might have added 
to its interest and value by a plainer and more 
detailed The chapters on gynecologi- 
cai and obstetrical diseases, symptom complexes 
and gynecological and obstetrical roentgenography 
are worthy of particular note. 

The Index to the set shows care in preparation 
and seems entirely adequate. 

In closing, the reviewer feels that a definition of 
certain technical terms would add to clarity of 
expression in certain instances. Since the book is 
intended for general practitioners rather than for 
those engaged in the special fields of gynecology 
and obstetrics, it would seem that a simpler form of 
expression would facilitate the use of the volume. 

ApoLPH JAcoBs, M. D. 


3, ed. By Ar- 
W. B. 


discussion. 


Pathogenic Microorganisms: By William Hallock 
Park, M. D. and Anna Wessels Williams, M. 
D. 10th ed. enl. & rev. Philadelphia Lea & 
Febiger, 1933. pp. 867. 

All previous editions of this text have been well 
received. The present edition has been thoroughly 
revised by the authors to keep step with recent 
advances in work on undulant and yellow fever, 
bacteriophage and additional data on immuniza- 
tion in diphtheria and scarlet fever. In the chap- 
ter on leprosy certain references are given on the 
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gaseous tension method of cultivating the leprosy 
bacillus. Certain workers have found that the pres- 
ence of the recommended gases neither enhances 
nor inhibits the growth of B. leprae. References 
are conveniently listed at the bottom of each page. 
The text as a whole is well suited to the needs of 
the public health laboratory worker, since it con- 
tains chapters on the bacteriological examination 
of water, air, soil, milk and various other foods. 
H. J. SCHATTENBERG, M. D. 
Proceedings of the First International Congress on 
Mental Hygiene. York. International 
Committee for Mental Hygiene, Inc., 1932. 


New 
2 V. 

These volumes furnish not only very interesting 
but very instructive reading for anyone, no matter 
whether he is a psychiatrist, social 
layman. To attempt to analyze the 
mass of data and the viewpoints on the subject as 
brought out by the individual articles would be too 
great a task for a brief review. 
that these volumes would be a 
to anyone’s library. 


worker, lay 
physician or 


It suffices to say 


valuable addition 


Aside from the scientific data contained in the 
volumes, one is most impressed by the stupendous 


task which must have been facing the management 
of this Congress and by the successful way with 
which they dealt with it. One is also most im- 
pressed by the indications shown of the tremendous 
strides the Mental Hygiene movement has made in 
its comparatively short life, and cannot help but 
feel that Mr. Clifford Beers, the originator of the 
movement, has erected a monument to himself. 
which will stand for all time and one which would 
be worthy of man, and that Dr. Thomas W. 
Salmon would have been proud of the work done 
if he 


any 


could have known of it. 
E. McC. Conne ty, M. D. 


Laboratory Medicine. A guide for 
Daniel 
Revised. 


1934. pp. 


Students and 
Nicholson, M. D. 
Philadelpiia. 
566. 124 


Practitioners: By 


Second Edition, Lea 


and Febiger, eng. Price 


$6.50. 


A thorough revision brings this standard text 


up to date with a wealth of information on the in- 


dications for methods and interpretation of prac- 


tically all of the clinico-pathologic tests useful in 
the modern practice of medicine. 


Laboratory tests that are too difficult for the 


average young physician with some _ laboratory 


training to perform are given in principle only. 
The indications for making all such tests and the 
interpretation of the 


than 


findings being stressed by 
will be commonly 
other books upon Clinical Pathology. 


greater detail found in 
The illustritations are clears and ample with the 


exception of the parasitological findings which are 


Book Reviews 


sc important in Southern medical practice. The 
drawings of ova and larvae are too schematic. The 
three malaria parasites pictured on the colored 
plate of blood are also totally inadequate. 

F. M. Jouns, M. D. 


Metabolic Diseases and Their Treatment: 
Grafe, M. D., translated by 
Boise. Philadelphia. 
pp. 551. 


By Erich 
Margaret Galt 
Lea and Febiger, 1933. 


This authoritative German work deserves the 
thoughtful consideration of the American medical 
audience. It is comprehensive in its scope, cover- 
ing the fields of undernutrition, malnutrition, 
vitamin deficiencies, metabolism and diet in fever, 
obesity, diabetes, mellitus, gout, alcaptonuria, cys- 
tinuria, aminuria, diabetes insipidus and calcare- 
ous diatheses (oxaluria, uraturia, phosphaturia, 
It will serve as an excellent reference 
volume for the clinician interested in these fields. 
It is also of great value to the student who wishes 
some elaboration of his usual vague and inadequate 
information about metabolic disease in general. 
Finally by reason of its rich bibliography it will 
be of great use in opening up the literature not 
only for the clinician but to original investigators 
as well. 


calcinosis). 


I. I. LEmann, M. D. 


Practical Medicine Series—General Medicine: ed. 
by George F. Dick, M. D. and others. Chicago. 
Year Book Publishers, 1933. pp. 831. 


In this volume one notes the articles that the 
several editors have considered as marking an ad- 
vance in medicine in 1933. The book is divided 
into sections devoted to the different branches of 
medicine and it is surprising the amount of in- 
formation that has been abstracted. The selec- 
reflect scholarship and the numerous edi- 
torial comments tend even more to accentuate the 
care given to the compilation of the book. It 
should be read by everyone interested in medicine. 

I. L. Ropsrns, M. D. 
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